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SPECIAL NOTICE TO MEMBERS. 
Every member Is requested to preserve this “‘ Supplement,” which con- 
tains matters specially referred to Divisions, until the subjects have been 


discussed by the Division to which he belongs. 


BY ORDER. 








British Medical Association. 


Notice is hereby giver given that an Extra- 
ordinary General Meeting of the British 


offices of the Association, 429, Strand, 
London, on Friday, December 2ist, at 
three o’clock in the afternoon, when the 
subjoined Resolutions, which were passed 
at the adjourned Extraordinary General 
Meeting of the said Association, held 
on December 5th, 1906, will be submitted 
for confirmation as Special Resolutions: 


1. That the 5th Article of Association be altered by 
the insertion of the words “Divisions or” immediately 
before the word “Branches” where that word secondly 
occurs. 


2. That the 27th Article be altered by the insertion 
immediately after the words “constituency having not 
less than fifty members” of the words “provided that 
the Council shall have a discretionary power to permit 
a Division having less than fifty members to form one 
constituency in any case in which it shall appear to the 
Council that the holding of joint meetings of members 
of that Division and of neighbouring Divisions would 
be attended by special difficulties.” 


3. That the said 27th Article be altered by the substi- 
tution of the words “nine months” for the words 
“three months.” 


4. That the 36th Article be altered by the inser- 
tion of the word “and” immediately before the 


| words “a Treasurer” and by the omission of the 


words “an Editor of the JouRNAL and a General Secre- 
tary ” and of the words “the Editor of the JouRNAL and 


| the General Secretary.” 
Medical Association will be held at the 





5. That the following Article be substituted for the 
37th Article, namely: 


XXXVII.—Orricers (continued). 

The Chairman of Council shall be elected by the 
Council from its own number and shall hold office 
for such period and discharge such duties as shall be 
determined by the Council. During this period and 
for one year thereafter he shall er officio be a member 
of the Council and any Branch of which at the time 
of his election he was a Representative shall be 
entitled to elect another in his stead. 


6. That the 38th Article be altered by the substitution 
of the words “ Chairman of Council and (during the year 
succeeding his period of office) the Past Chairman of 
Council ” for the words “ (if any).” j 


7. That the 41st Article be altered by the substitution 
of the words “the Chairman of Representative 
Meetings, the Chairman of Council, and the Treasurer ” 
for the words “and the Chairman of Council.” 


8. That the following clause be substituted for 
Clause (ce) of the 44th Article, namely : 


(e) No member in regard to whom a representation 
as aforesaid has been made or whose conduct is under 
investigation or is the subject of inquiry by the 
Council or by a Branch or Division shall be capable 
of effectively resigning his membership of the Asso- 
ciation until the result of such investigation or 
inquiry has been officially and finally declared. 


(138) 
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9. That the following Article be substituted for the 
45th Article, namely: 


XLV.—TRAVELLING EXPENSES. 


The first-class travelling expenses within the Unitec 
Kingdom of Members of Council and Representatives 
of Divisions attending the Annual or any Special 
Representative Meeting shall be defrayed out of the 
general funds of the Association. Attendance of 
Representatives of Divisions for this purpose at the 
Annual Representative Meeting shall be construed to 
mean attendance at each daily Session of that Meeting 
and also at each daily Session of the Annual General 
Meeting at which business described under the head 
(A) in Article XVIII is to be transacted unless the 
Council shall be satisfied that good cause existed for 
absence from any particular Session or Sessions. The 
first-class travelling expenses within the United 
Kingdom of all Members attending any meeting of 
Council or of a Committee, and of all Officers of any 
Division or Branch attending any conference held 
under conditions approved by the Council, shall be 
defrayed in like manner. Save as in this clause 
expressly provided the Council shall determine what 
shall be considered an attendance for any purpose of 
this Clause. 


Dated the 6th day of December, 1906. 


BY ORDER OF THE COUNCIL, 
Guy ELLIsToN, 
General Secretary, 
British Medical Association. 


EXTRAORDINARY GENERAL MEETING. 
AN extraordinary general meeting of the British Medical 
Association was held at the Examination Hall, Victoria 
Embankment, on Wednesday, December 5th, when 
the chair was taken by Dr. LANGLEY Browne (Chairman 
of Council). 

The CHAIRMAN said that a quorum not having been 
present at the meeting called by due notice for November 
28th, it’was, under the Articles, adjourned until the same 
time and place this week. Any number present at this 
adjourned meeting formed a quorum. 

The CHAIRMAN then moved Resolution 1. (See above 
in notice of meeting summoned for December 21st.) 

The motion having been seconded was carried by 13 
to 2. 

The CHAIRMAN, in moving Resolutions 2 and 3, observed 
that 2 would give the Council power to sanction a Division 
containing less than 50 members being recognized as a 
constituency for representation at the Representative Meet- 
ing. There were cases in which, owing to the nature of the 
locality or for other reasons, it was desirable that this power 
should exist. With regard to Resolution 3, it was obviously 
desirable that a longer time should be given for Representa- 
tives to consider the work before the Representative 
Meetings. 

Dr. Buckie asked whether, as these resolutions were 
separate. they should not be moved separately. 

The CHaArRMAN said that it was not necessary, as they 
referred to the same article (27). 

Dr. FOTHERGILL considered that Resolution 2 should 
not be approved. The Representative Meetings at the 
present moment comprised about 125 members, but the 
Articles, he believed, would allow as many as 300 mem- 
bers, and there was a feeling that so large a Representa- 
tive Meeting would become exceedingly unwieldy. If 
the proposed alteration were agreed to, islands such as 
Jersey, Guernsey, the Isle of Man, Orkney, and Shetland, 
would say it was impossible to get a meeting with neigh- 
bouring Divisions, and would therefore claim that they 
were ipso facto entitled to have separate members 
at the Representative Meeting. There was the 
case also of rural districts in remote parts of Ireland and 
England where it would again be said that it was im- 
possible to have a joint meeting with the neighbouring 
Division, and such districts would ask to have a special 
Representative. Further, Representatives came from all 
over the world, and wherever there were isolated districts, 
up in the hills in North India and in Africaand elsewhere, 
they would ask that somebody should be appointed to 





attend the Representative Meeting, until at last the 
Representative Meeting would become a meeting of 
individuals only. Some two or three members of the 
last meeting had said that they only represented a 
few individuals. The inevitable result would be that 
London and the bigger constituencies would feel that 
they were being swamped by the undue proportion 
of representative power possessed by the small Divisions, 
and then the question would arise whether the larger 
Divisions would not have to be divided into smaller Divi- 
sions in order to get better representation. This would 
be a very harmful result. In medico-political matters, 
dealing with borough councils and the like, they wanted 
large and powerful Divisions and not small isolated 
clumps. It was found in Lancashire at present 
that the Divisicns were too small, that there wag 
no power of getting a number of men together at 
one time. If voting papers were allowed, a man 
would have power to vote whether he came to 
the meeting or not. Local meetings were not neces- 
sary for a man to become known. Without wish- 
ing to make any reflection on the Council, he thought it 
would be dangerous to give them the proposed power. If 
it should be a question of refusing a Representative toa 
small Division, the Council might perhaps refuse it, with- 
out giving any reason at all. The result would be that it 
would be said that an attempt was being made to pack the 
Representative Meeting. 

Dr. MacponaLp (Chairman of the Representative Meet- 
ing) said that the matter had been considered not only by 
the Representative Meeting but by the Organization Com- 
mittee, not once but twice. It had been discussed and 
threshed out on the lines which Dr. Fothergill bad 
suggested -as well as others, and he thought that Dr. 
Fothergill had almost disposed of his own arguments. 
The Association could fairly leave this discretionary 
power to the Council. The question of voting papers was 
to some extent germane to the subject, but that matter had 
not been settled definitely. 

Dr. ATKINSON supported Dr. Fothergill. The Chairman, 
who moved the alteration, had not given his reasons, and 
they could only be guessed at. It was undesirable to 
increase the power of the small Representative body. He 
thought the argument with regard to outlying districts, 
such as the Shetlands, the Isle of Man, the Channel Islands, 
and so on, was irresistible. 

Mr. Armit said that the island argument would never 
be aceepted by the Council as a reason or ground for a 
separate Representative. As the Representative Meeting 
had fully considered the matter, and as the Council had 
carefully weighed it and argued it from every point of 
view, he thought it would be very absurd for half a dozen 
of them to resist the proposal. He hoped that all present 
would vote in favour of the alteration. 

In answer to a question by Dr. Crichton, the CHarrMan 
said that the Representative of the grouped Divisions had 
the votes of the whole group in a card vote. The proposal. 
which only gave a discretionary power to the Council, did 
not originate with the Council, but with the Representative 
Meeting. , 

On a show of hands the motion was declared carried by 
15 to 3. 

The CHAIRMAN then moved that the 27th Article -be 
altered by the substitution of the words “nine months” 
for the words “ three months.” The reason for the pro- 
posal was that the Representative should be able to make 
himself fully acquainted with the work which was 
going on. It was the general wish of the Divisions. 

The motion was put to the meeting and carried by 
14 to 2. 

The CHAIRMAN then moved Resolution 4, which was put 
to the meeting, and carried by 14 to 3. 

The CHAIRMAN then moved Resolution 5, which was 
put and carried, 18 voting in favour and none to the 
contrary. 

The CHAIRMAN then moved Resolution 6, which he said 
was consequential. The motion was carried, 19 voting for 
it and none to the contrary. 

The CuarrMAN then moved Resolution 7. 

Dr. Pope said that he could not see that the alteration 
was at all necessary. There were many committees on 
which it was not the least necessary that the officers men- 
tioned should serve. 

Dr. Cricuton said that there was not the smallest 
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necessity for the proposal. How could these officers 
possibly attend ? 

The CHAIRMAN said that they would not be bound to 
attend, but would have the right to attend. He thought 
that it was extremely important that the man who held 
the position of Chairman of the Representative Meeting 
should be able to attend. 

Dr. Cricuton thought there was no objection to his 
being present and taking part in the discussion; but why 
should he be there ex officio ? 

Dr. MAcponaLD pointed out that an ez-officio member 
would receive the agenda of every meeting, and so could 
keep himself acquainted with everything that was going 
on. 
Dr. RApCLIFFE CROCKER (the Treasurer) said that the 
Treasurer was by no means anxious to attend every com- 
mittee, but every now and then in every committee finan- 
cial matters came up, and he could then attend and give 
his views on the financial aspect if necessary. 

The motion was carried, there being 18 for it and 4 
against. 

The CHarrMAN then moved Resolution 8. The object of 
the proposal was to prevent a member from resigning his 
membership when his conduct was under investigation by 
a Branch or by a Division. 

The motion was carried by 19, there being no hands 
held up against it. 

The CHAIRMAN then moved Resolution 9, pointing out 
that at present the Article provided for payment of the 
travelling expenses of members of Council and Repre- 
sentatives of Divisions attending the Annual Represen- 
tative Meeting only. It was proposed to extend this to 
any special Representative Meeting. In reply to a 
question, he said that he could not accept any amendment. 

Dr. Cricuton asked whether the Treasurer had been 
consulted on the matter. Did not the proposal affect the 
finances; and was not a Committee sitting to consider 
how to reduce expenses; should not the Association wait 
for the result of that Committee before incurring further 
expenses? He moved the rejection of the resolution. 

The CHAIRMAN said that it was not proposed to wait for 
the report of the Committee, because the matter would 
have to be considered when the Charter was under dis- 
cussion. 

The motion was carried by 15 to 3. 

The CHAIRMAN stated that that concluded the business, 
and said that there would have to be a confirmatory 
meeting. 

[See formal announcement above. ] 


MATTERS REFERRED TO DIVISIONS. 


COLLECTION OF EVIDENCE FOR SUBMISSION 
TO THE ROYAL COMMISSION ON 
THE POOR LAW. 


For the assistance of the Poor-law Committee in preparing 
evidence to be submitted to the Royal Commission on the 
Poor Law, Divisions are invited to forward, not later than 
January 9th, memoranda of any points to which they con- 
sider that attention should be drawn in the evidence given 
on behalf of. the British Medical Association. Such 
memoranda may have relation to either of the two 
principal aspects of medical relief under the Poor Law 
which are engaging the attention of the Committee, 
namely: 


A. The terms upon which Poor-law medical officers of 
all classes hold their appointments, and the effects 
of such terms upon the general interests of the 
profession. 

B. The effect of the present system of Poor-law medical 
relief upon the health of those assisted thereby and 
upon the physical condition of the community in 
general. 

The attention of Divisions is particularly invited to the 

following points : 








A.—Primarily Affecting the Profession. 
1. Whether the salaries and special fees of Poor-law 
medical officers, within the Division area, are so inade- 





quate as to depreciate the standard of remuneration of 
medical practitioners generally. 

2. Whether the system of requiring Poor-law medical 
officers to pay out of their ‘salaries for drugs, including 
serums, and for surgical appliances, is satisfactory. 

3. Whether the appointment of public vaccinator should 
be systematically associated with that of Poor-law medical 
officer, and whether there is any evidence that the salaries 
attached to the post of Poor-law medical officer have been 
reduced in consequence of this association. 

4. Whether there is evidence that medical relief under 
the Poor Law is being granted to persons who can afford 
to pay for medical attendance. 

5. Whether Boards of Guardians should be allowed to 
send Poor-law cases to general hospitals for gratuitous 
treatment by the staff. 


B. Primarily Affecting the Public. 
1. Whether the general principles of administration of 
Poor-law infirmaries 
(a) could, 
(6) should 


be brought into conformity with those prevailing in well- 
conducted general hospitals. 

2. Whether Poor-law infirmaries and general hospitals 
could be brought under a common management, municipal 
or otherwise. 

3. Whether it is advisable that the indigent aged should 
be maintained in almshouses, or by outdoor relief, or 
pensions in their own homes, preferably to being main- 
tained in workhouses. 

4. (a) Whether feeble-minded unmarried mothers should 
be detained in workhouses. 

(6) How relief under the Poor Law can best be given to 


(i) women cohabiting ; 
(ii) deserted wives. 


5. How provision can best be made for the isolation of 
cases of infectious disease receiving medical relief under 
the Poor Law—for example, by contribution from the 
guardians to the maintenance of municipal isolation hos- 
pitals, or payment of a capitation grant for pauper cases, 
or by the whole charges being defrayed by the local 
sanitary authority. 

6. Whether it is necessary or advisable that district 
nurses should be provided throughout the country by, or 
with the assistance of, the Poor-law authorities. 

7. Whether it is necessary or advisable that Poor-law 
unions should be so rearranged as to correspond with Local 
Government areas with a view to facilitate collection of 
statistics or for other reasons. 


Meetings of Branches & Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 








LANCASHIRE AND CHESHIRE BRANCH : 
MANCHESTER SoutH Division. 

The Working of the Association.— Dr. BRASSEY BRIERLEY, 
at the meeting of the Division held at Dr. Sawers Scott’s 
on November 20th, gave an address on “ The Working of 
the Association.” It will be recollected that the chairmen 
and secretaries of all the Manchester Divisions were 
invited (see British MepicaL JOURNAL of December 1st). 
Dr. Brierley spoke with regard to the position and method 
of administration of the Association, before and after the 
reconstitution. He said the complaint had always been 
under the Central Council’s government that the members 
of the Association were not taken into their confidence. 
The charge was quite true—all proceedings of Council 
were branded strictly “ private and confidential,” and the 
barest summary—very often misleading—was published 
in the JouRNAL. The late Dr. Woodcock was the first to 
urge the Central Council to be more frank, and he (Dr. 
Brierley) again and again proposed that the work of the 
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Council should be fully reported. We secured, continued 
Dr. Brierley, a little more information-—-not much—and 
Dr. Helme and myself have not ceased to ask for full 
reports. Now,seeing this want of knowledge on the part of 
the members was, perhaps, the greatest injury to the pro- 
gress and welfare of the Association, it is rather startling 
to find the so-called Representative Meeting absolutely 
declining to give the numbers of those who elect them! 
Let us compare representation then and now.- For years 
this Branch has elected its Representatives on 
the Central Council by the votes of the whole 
constituency, and now it is so popular that at the 
last election some candidates received between 600 and 
700 votes. Now, it is estimated that the whole 117 Repre- 
sentatives received 800 to 900 votes in their electoral 
divisions; 10 is said to be the highest a Representative 
received, while some Representatives (?) were merely the 
nominees of the Secretaries of their Divisions. Thus the 
total does not represent many more votes than one of the 
Representatives of the Lancashire and Cheshire Branch 
received. To call a body so elected a representative one 
is an utter farce. The Central Council, on the other hand, 
is really representative. Now, what isto be done? The 
Council as it now is or the Representative Meeting must 
be abandoned, for the funds will not bear the present 
strain, and the members will never submit to an 
increased subscription for what they receive. The most 
workable method would be for the Representative Meeting 
to elect the Council. Can such a body—as we up to now 
have—be entrusted with the functions of the present 
Council and with the finances of the Association’ Con- 
sidering how few the Representatives do represent, such 
a proposal is ridiculous. I maintain that it is abun- 
dantly clear that the only true Representatives are the 
Central Council; but let it be compulsory that 
every member of that body submit to popular election. 
Further, every Councillor should be bound to give an 
account of his work to the annual meeting of his Branch. 
The absurdity of this dual control was manifest when 
the Representatives, without even discussion, swept aside 
the proposals which came down from the Council. Buta 
word as to the welding together of the members of the 
Association—a result we were told would be sure to come 
with the advent of the Division scheme. The breach 
between the hospital men and general practitioners is 
wider than ever. Those of us who generally do the work 
never meet; we are entirely separated, and even the 
Representatives of the five Divisions of Manchester and 
Salford never met once before going to the annual meeting 
to discuss and vote upon matters which occupied a large 
volume of an agenda. In a word, there are too many 
Divisions, and in face of their failure to accomplish the 
work taken from the Branch Council, there is a great 
tendency to belittle the Branches. In conclusion, if we 
are to survive, the policy of the various Divisions—if the 
Divisions are to be continued at all—must be laid before 
the Branch Council, and after discussion there referred to 
the Central Council, and then to the annual meeting for 
ultimate approval or rejection.—A very useful and prac- 
tical discussion, led by Dr. Collins, followed Dr. Brierley’s 
address, and in reply Dr. Brassey Brierley asked the meet- 
ing toadopttheschemeof Drs. Collins and Milson R. Rhodes, 
admirably arranged by Dr. Collins in summary form as 
follows: That, to enable the Association effectually, easily, 
and with the united force of its whole membership, to carry 
out its policy, it is necessary—(1), To group the Divisions 
into workable areas (for example, the five Divisions of 
Manchester into one Manchester area); (2) to transmit 
the resolutions of such grouped Divisions or areas (as 
Manchester) to the Branches; (3) to transmit the resolu- 
tions of the Branches to Council (that is, to one Central 
Representative Council, not to two bodies as at present) ; 
(4) the resolutions of Council, when approved by general 
meeting of Association, to be the policy of the Associa- 
tion, and it then to be the duty of this Central Council to 
carry out this policy, which thus becomes the policy of 
the whole of the members of the Association. It was 
pointed out thatthe great advantage of the abovescheme was 
that it provided a single definite line by which any given 
question may pass up from the unit—the member— 
through Divisions, Areas, and Branches to the Central 
Council, and thus, with the ever-increasing force of larger 
and larger representative bodies, it would gain power until, 
voiced by the whole profession as one man, it must gain 











the ear of Parliament, and be considered, and passed into 
law, to the advantage of the profession, and thus to the 
nation, which the profession lives to serve. 





METROPOLITAN COUNTIES BRANCH: 
LAMBETH DIVISION. 

A MEETING of this Division was held in the Clinica] 
Theatre of St. Thomas’s Hospital on Thursday, November 
29th, at 4 p.m. Dr. Rosert Cares occupied the chair. 

Confirmation of Minutes—-The SkrcretTary read the 
minutes of the last meeting, which were then confirmed. 

Election of Central Council.—.\ letter was read from the 
Dublin Division (Leinster Branch) of the British Medical 
Association, asking that the following resolution should 
be brought before the meeting of the Lambeth Division: 


That the Dublin Division should resist in every way in their 
power the proposal that the Council should be elected at 
the Representative Meeting, as they believe, if not safe- 
guarded amongst those elected, the London area will be 
largely over-represented, and, in any case, no Representa- 
tive Meeting would be able to elect a member for an Irish 
constituency better than those living in Ireland. Further- 
more, that the constitution of the Council should be 
determined by ordinance, and not by by-law. 


It was proposed by Dr. DENNING and seconded by Dr. 
Ester that the above resolution be supported by the 
Lambeth Division. This was put to the meeting and 
carried. 

Paper.—Dr. WALTER W. H.Tarzs, of St. Thomas’s Hospital, 
then read his paper on degenerative changes in uterine 
fibroids, their diagnosis and treatment. The lecturer 
mentioned the principal forms of degenerative changes 
as being (1) cystic, (2) calcareous, (3) necrotic, (4) malignant, 
(5) suppurative. He also reminded those present that he 
did not always recommend operative interference, but that 
each case should be judged on its own merits. Dr. Tate 
showed several specimens in illustration of his paper. 
The CHAIRMAN made a few remarks as to his experience 
in practice with uterine fibroids, and was followed up by 
Dr. Ester, who proposed a hearty vote of thanks to Dr. 
Tate. This was received with acclamation by those 
present. 

Refreshments.—Under the guidance of Dr. Harwood- 
Yarred, the members were conducted to the staff room, 
where light refreshment was served in the shape of tea, 
cake, etc., and every one present was pleased by the kind, 
quiet hospitality which was shown toail. 

Demonstration of Cases—Mr. NitcH then had several 
cases of interest brought down from the wards, which he 
was good enough to demonstrate. 

Votes of Thanks.—The CuHatrRMAN then proposed that a 
hearty vote of thanks be accorded to the Treasurer for the 
use of the Clinical Theatre, and to Mr. Nitch and 
Dr. Harwood-Yarred for their hospitality and kindness in 
showing cases of interest and demonstrating thereon. 
This was put to the meeting, and carried with 
acclamation. 








@@ To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the acecommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office 








BRANCH AND DIVISION MEETINGS TO BE HELD. 
DORSET AND WEST HANTS BRANCH : WEST DORSET DIVISION. 
—A meeting of this Division will be held at the County 
Hospital, Dorchester, on Wednesday, December 12th, at 
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4.15 p.m. Agenda: (1) Minutes of the last meeting ; (2) to 
appoint the place of next meeting ; (3) report of the Annual 
Kepresentative Meeting by the Divisional Representative ; 
(4) other business; (5) cases of interest will te shown by 
members of the staff of the hospital (particulars in circular 
calling the meeting). The members of the staff invite 
members to tea at 4 p.m., before the meeting. Dinner at 
the King’s Arms at 6 p.m.—J. Comyns LEacu, Honorary 
Secretary, The Lindens, Sturminster Newton, Dorset. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.— 
A meeting will be held at Tottenham Hospital on Wednesday, 
December 12th, at 4.30 p.m. A letter from the Dublin Divi- 
sion, Leinster Branch, will be considered. A discussion as to 
the best means of inducing every medical man to join the 
Association will be opened by Dr. Tresilian.—H. F. STAUNTON, 
88, High Road, Wood Green, N. W., Honorary Secretary. 


SoUTH-EASTERN BRaNcH: CANTERBURY AND FAVERSHAM 
DIVISION.—A meeting of this Division will be held at 
Faversham on Thursday, December 13th, 1906. Agenda: 
(1) Minutes of last_ meeting ; (2) time and place and Chairman 
of next meeting ; (3) motor car legislation ; (4) any other busi- 
ness. Excursion.—By special permission the members will be 
taken over the works of the Gun-cotton Powder Company at 
Uplees, and shown the interesting processes of manufacture 
carried on there. Carriages and motors will leave Dr. Evers’s 
house at 215 for the works, and convey members back to the 
Cottage Hospital, where the business meeting will be held 
at 4.30. Dr. Evers invites members to lunch at his house 
at_ 1.15. Members accepting will please let him know by 
Wednesday, December 12th. There is plenty of accommoda- 
tion for motors at his house. Tea will be served at the hospital 
and a few cases shown there.—A. R HENCHLEY, 1, London 
Road, Canterbury, Honorary Secretary. 


SOUTH-EASTFRN BRANCH: Norwoop Division.—A clinical 
mecting of this Division will be held at the Norwood 
Cottage Hospital, on Thursday, December 13th, at 4 p.m., 
Dr. Beaumont, of Upper Norwood, in the chair. Agenda: 
(1) Minutes of last meeting. (2) Consideration of a letter 
received from the Dublin Division.—ArrHuR W. SoPEr, 
Honorary Secretary. 


SoutTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn 
meeting will be held at the New Inn Hotel, Pontypridd, on 
on Thursday, December 13th, at3 p.m. Agenda: I. To receive 
report on present position of the Ebbw Vale dispute. II. Com- 
munications: (1) Mr. W. F. Brook (Swansea): Cases of uterine 
myoma interfering: (a) With pregnancy and treated by ab- 
dominal myomectomy ; (6) with parturition and treated by 
enucleation. (2) Dr. G. A. Stephens (Swansea): A few obser- 
vations on the opsonic index of frogs and pigeons. (3) Dr. W. 
Mitchell Stevens (Cardiff): Remarks on the modes of dis- 
semination of intra-abdominal malignant disease. (4) Mr. 
William Sheen (Cardiff): Results of operation in over 200 cases 
of hernia.—Frank G. THoMAs, W. MITCHELL STEVENS, 
Honorary Secretaries. 


GENERAL MEDICAL COUNCIL 
ELECTION. 


ENGLAND AND WALES. 

Sir,—As considerable interest has been aroused at this 
election, and very many medical men are desirous to know 
the result as soon as possible, may we use your periodical 
to inform the profession that we are arranging to send the 
information on Wednesday next to any medical man who 
has previously communicated with any one of us * 

The necessary conditions would be: 

(a) A telegram form containing the name and address 
must have been received at latest Tuesday next. 

() Sufficient postage to cover the address and sz words 
besides should be affixed, if only the names and number 
of votes received by the three successful candidates are 
desired. 

(ec) If all the candidates’ names and votes are required in 
order, then sufficient postage for the address and twenty 
words besides should be affixed. 

These telegrams can be expected by noon on Wednesday. 
The Registrar has stated that this procedure is in order.— 
We are, ete., 

ALFRED Cox, Benshaw Road, Gateshead. 
E. RowLanp ForHERGILL, Southfields, 8.W. 
K. D. Kirsy, 107, Hagley Road, Edgbaston. 


J. A. K. Rensnaw, 11, St. John Street, Manchester. 
December doth. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION 1906. 


Wedne:day, November 28th. 
(Continued from p. 299.) 
Dr. Donatp MacA.tistTEr, President, in the Chair. 


SysTteMATIC LECTURES. 
Sir THos. MyLeEs moved: 

That it be remitted to the Education Committee to consider 
and report how far it may be possible to dispense with the 
compulsory attendances of students on the systematic 
coursesgof lectures in the theatres of medical schools, in 
order that the time so saved might be devoted to a more 
extensive study of the purely scientific portion of the 
curriculum, or utilized in any such manner as may be 
found hereafter to be demanded by modern requirements. 

The motion was in continuation of the policy prescribed 
by the Council in 1888, and consequently there was 
nothing revolutionary in its nature. The Royal College 
of Surgeons in Ireland, which he represented, had been 
convinced for some time that the immense expansion in 
the collateral science made it necessary to give students a 
deeper training in scientific subjects; especially they 
desired to improve their instruction in chemistry and 
pathology, for which, under the present system, they had 
not either sufficient time or money. At the same time, it 
felt it could not add to the cost of the curriculum. This 
the Colleges in Ireland would strenuously resist, unless 
accompanied by the withdrawal or diminution of some- 
thing in return. His College had come to the conclusion 
that the least sacrifice would be made by the cessation of 
the systematic lectures in medicine and surgery. The 
question was not whether the system was good for the 
student, but whether the best possible use was made of 
the time at his disposal. In order to produce the best 
medical man it was absolutely necessary that they should 
have a solid foundation upon which to build the super- 
structure, and they hoped, if the Council approved, to 
effect such alterations in the curriculum as would, without 
adding to the cosi, give the student a greater opportunity 
to pursue his scientific studies. 

Dr. ApYE-CuRRAN seconded. He looked on the attend- 
ance at the lecture theatre as so much loss of time, and 
it was always his endeavour to avoid as much as possible 
attendance at them; men learnt nothing from their 
lectures, and had to go to grinders. 

Sir CuristorHeR Nixon did not suppose that the 
Council had ever heard before a wilder suggestion than 
that embodied in the motion. Toa profession consisting 
of three important branches—of medicine, surgery, and 
midwifery—all preliminary subjects were subjects which 
led to a study of those three branches of the profession, 
and yet it was coolly proposed to abolish all systematic 
teaching in medicine and surgery. The proposal had no 
precedent in any teaching body in the world, and to assert 
that the profession would incur no loss by the abolition of 
systematic lectures in medicine, surgery, and midwifery 
was, he thought, rather a large order. 

Sir Joun Moors said that this proposition of the Royal 
College of Surgeons, Ireland, had been before the Royal 
College of Physicians, and had been scouted by that 
institution, and the Royal College of Physicians, Ireland, 
was perfectly unanimous in favour of the continuance of 
systematic lectures in the subjects of medicine, surgery, 
and midwifery. 

Dr. Norman Moore thought the Council would be 
generally of the opinion that the motion was not a prac- 
tical one. They were not there to debate the question 
whether teaching could be well done by lectures. Every 
man who attended a lecture acquired knowledge on the 
subject which no reading could give him, and the Council 
would never carry a resolution to abolish such an obvious 
method of teaching. 

Dr. Mackay did not share Sir Thomas Myles’s view with 
regard to lectures. In his opinion a lecture was one of 
the most valuable ways of imparting knowledge to the 
student; and the personality of the teacher was far and 
away the most important element in the process of 
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teaching. He strongly advised Sir Thomas Myles not to 
press his motion, because he did not think that any pur- 
pose could be served by the discussion of it in the 
Hducation Committee. 

Sir CHARLES Batt said that when the matter was before 
the College of Surgeons in Ireland, it was not so much 
the abolition of certain lectures as the substitution of 
some other form of instruction. It was well to ventilate 
the subject and talk about it, so that it might be possible 
in the future that a more extended course of practical 
pathology, and, perhaps, a more extended ccurse of syste- 
matic clinical instruction in the wards of the hospitals 
might take the place of the old systematic courses in 
surgery and medicine. Therefore, there was a great deal 
more in the question than perhaps members of the Council 
thought. 

Mr. GEoRGE Brown was of opinion that a good case had 
been made for inquiry. 

Mr. ArtHuR THomMson thought that under the present 
regulations the College of Surgeons, Ireland, could do what 
it liked, and that it need not come for the consent of the 
Council. 

Sir THomas FRASER considered it a waste of time, if he 
might say so without offence to any one, to occupy the 
time of the Education Committee with this matter. The 
mover of the resolution had complained of want of time 
for teaching chemistry and pathology, yet other schools 
found no difficulty in giving full and extended instruction, 
systematic and practical, in these subjects, so that he 
could not follow the argument that the change was a 
necessary reform, although the speeches of Sir T. Myles 
and Sir Charles Ball indicated that there were defects in 
the way the subjects were taught in certain schools. 

Dr. Bruce supported the motion. 

Dr. LINDSAY STEVEN said his mind was confused by the 
suggestion of Mr. Thomson that there were no regulations 
making it obligatory on the part of the students to attend 
the systematic lectures on the subjects in question, and 
asked if it was correct. 

The PRESIDENT, in reply, said the Council had to decide 
whether the course of study required by any particular 
body was sufficient, and the course of study was expressed 
by the Regulations of the body. The Council, in order to 
help bodies, had passed resolutions as to what the Regu- 
lations should contain and what they should not, and the 
resolutions referred to were resolutions of that kind, and 
one of them stated that a student need not attend the 
systematic lectures for more than three days a week. 

Professor SaunpBy said that several speakers had sup- 
ported this resolution by talking of bad lecturers, and Dr. 
Adye-Curran had had to go to a grinder’s class because he 
had learnt nothing from his lecturers; but if that was so, the 
proper conclusion was, not that lectures are bad things, but 
that the grinder should have occupied the lecturer’s chair. 
Sir T. fraser had dealt adequately with the argument of 
want of time, but a word might be said on the money 
question. It was notorious that the systematic Chairs in 
the strictly professional subjects were paid very little, 
while the Science Chairs cost in salaries and equipment a 
sum towards which the saving by the proposed suppression 
of the systematic Chairs would be trifling. 

Sir THomas MYLEs, in reply, expressed his thanks to 
the Council for the cordial reception his proposal had 
received. He was not attacking certain systematic courses, 
but was suggesting that they might possibly be replaced 
by better ones. 

The motion was then put and lost. 

At the request of Sir CuristoPpHER NIxon, the names 
and numbers were taken down, when 15 voted against, 7 
for, 5 did not vote, and 4 were absent. 

Dr. ADYE-CURRAN moved: 


That, in consideration of the heavy expense entailed on the 
Apothecaries’ Hall, Dublin, by the appointment of the 
Surgical Examiners from London and Edinburgh respec- 
tively, the Council resolve that at the next vacancy 
Surgical Examiners be appointed from amongst the pro- 
fession practising in Dublin. 


At the last session of the Council, by some misunder- 
standing, he withdrew the motion under the impression 
that Sir Henry G. Howse and Mr. Alexis Thomson, the 
present Examiners, were about to retire. Dr. Adye- 
Curran pointed out that Sir Henry Howse and Mr. 
Thomson were appointed to act in 1897 for two years, and 
as they had not been reappointed they had since acted and 








examined without any mandate from this Council, and 
without any authority whatsoever. If that were so, there 
was a very serious question involved, which he was not 
disposed to enter into at present. His Board was anxious 
for a change, and hoped the Council would act on its sug- 
gestion and appoint two resident Irishmen as Examiners 
in their place. They had no objection to them personally, 
but the expense was very considerable—£110 to £120 a 
year—and they could get Examiners in Ireland for very 
much less. 

Sir Tuomas My tes seconded. 

Moved by Dr. NorMAN Moorg, seconded by Dr. Linpsay 
STEVEN, and resolved : 

That the Standing Orders be suspended in order to conclude 

the business under discussion. 

The PreEsIpENT ruled, after looking into the matter, that 
the Examiners did not illegally hold office. They were 
appointed originally for two years, and then reappointed 
without any limit of time. 

Sir CHRISTOPHER NIXON was of opinion that the present 
Examiners were legally appointed, but the time had come 
when the Council should accede to the request of the 
representative of the Apothecaries’ Hall. He would 
strongly urge at the next vacancy that it should be filled 
by some Dublin surgeon. 

Dr. NormMAN Moore doubted if they could bind a future 
Council. 

The PRESIDENT, in reply to Mr. GEo. Brown, said it 
would not be in order to put on the agenda a motion that 
the resolution of June 9th, 1899, appointing the Examiners, 
be rescinded, but a motion terminating the services of the 
Examiners would be in order. 

Sir Joun Moore hoped, whatever was done, the Council 
would not adopt the resolution, as it would prevent mem- 
bers of the medical profession in England and Scotland 
from holding a post of honour. 

Mr. Morris thought the position of the appointment of 
Examiners for an unlimited term was very unsatisfactory, 
and suggested that Dr. Adye-Curran should withdraw the 
resolution and bring forward for the consideration of the 
Council whether there should not be a definite term fixed 
to them. 

Dr. ADYE-CuRRAN, with the permission of the Council, 
withdrew the resolution, stating that he would bring one 
forward for the termination of their services. 

The Council then adjoutned. 


Thursday, November 29th, 1906. 
Dr. DonaLp MacA.isTErR, President, in the Chair. 
The minutes of the previous day’s proceedings were read, 
emended, and confirmed as emended. 


DENTAL CASES. 

The Council proceeded to consider the report of the 
Dental Committee on a charge against Samuel Foley, 
William Henry Moseley, and James Parkinson, all regis- 
tered as having been in practice before July 22nd, 1878. 
Mr. Lushington appeared as legal assessor and Mr. Winter- 
botham as solicitor to the Council. Mr. Courthope- 
Munroe, instructed by Messrs. Baxter and Co., solicitors, 
appeared for Mr. Samuel Foley. Mr. Priest, of Messrs. 
W. M. Taylor and Sons, agents for Mr. J. H. Ryley, 
solicitor, represented Mr. W. H. Moseley ; and Mr. Kerr, of 
Messrs. Kerr and Ramsden, represented Mr. James Parkin- 
son. The complainants, the British Dental Association, 
were represented by Mr. R. W. Turner, instructed by 
Messrs. Bowman and Curtis-Hayward, solicitors to that 
association. 

The PresipeEnt stated that the report was, by the Act, 
conclusive as to the facts. The Reaistrar then read the 
report, which contained the following findings : 

(b) On or about May 29th, 1899, the three dentists above- 
mentioned signed the Memorandumand Articles of Association, 
and thereby became members of a limited company named 
Foley’s, Limited, incorporated under the Companies Acts for 
the purpose (inter alia) of carrying on the ‘‘business of 
dentists and dental surgeons.” 

(c) The Company, immediately after its formation, entered 
into an agreement with an unregistered person named Edward 
Foley, a brother of the said Samuel Foley, for the acquisition 
from the former of five dental practices at the following 
addresses, namely: 75, Westbourne Grove, W.; 21, High 
Street, Kensington, W. ; 95, North End, Croydon 32, Tavern 
Street, Ipswich ; and 89, King’s Road, Brighton. The said 
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unregistered person named Edward Foley was and is the sole 
and Managing Director, and also the principal shareholder of 
the Company. 

(d) The Company now carries on practice at all the above- 
mentioned addresses except the last, and employs the said 
Edward Foley to attend patients and perform dental opera- 
tions, and takes and uses the title of ‘‘ Dentists ” and ‘‘ Surgeon 
Dentists.” 

(e) The Company advertises systematically and extensively 
by circulars of an objectionable character, and containing 
claims of superiority over other practitioners. 

(f) Samuel Foley signed the Memorandum of Association of 
the Company for five founders’ shares, and William Henry 
Moseley and James Parkinson for ten founders’ shares each, 
but they have never paid anything in respect thereof or 
received any dividends thereon. The total issued capital of 
the Company is sixty-five founders’ shares and two thousand 
ordinary shares, all of £1 each, of which the said Edward 
Foley owns five founders’ shares and all the ordinary shares. 

(gy) Samuel Foley, at and previously to the formation of the 
Company, practised at the same address as his brother, the 
said Edward Foley, namely, at 89, King’s Road, Brighton. He 
only resided there from Saturday till Monday in each week. 
He subsequently handed over the premises and the brass plate 
bearing the inscription ‘‘Mr. Foley, Dentist,” and the furniture 
and appliances to his brother, and ceased to practise there 
himself. The said Samuel Foley took no part in the manage- 
ment of the business carried on by the Company, and was 
carrying on a practice himself elsewhere, but he was well aware 
of the object with which the Company was formed, and knew 
that it was to enable his brother as an unqualified person to 
advertise himself and carry on practice as a dentist and 
surgeon-dentist. 

(h) The said William Henry Moseley, at and ‘previously to 
the formation of the Company, and for about three years sub- 
sequently thereto, was in the employ of the said Edward Foley, 
aud he signed the Memorandum of Association at the request 
of the said Edward Foley. He was at this time and for some 
time subsequently under the impression that Edward Foley 
was in fact Samuel Foley, the registered dentist of that name. 
His salary was for some years 2 guineas a week, but was subse- 
quently raised to £3a week. He hada large family, and was 
entirely dependent for his living upon the said Edward Foley. 
He was assured by the solicitor who acted for the Company, 
when he signed the Memorandum of Association, that he was 
incurring no liability by so doing. He received certain half- 
yearly reports from the Company, but put them in the fire as 
soon as received. He has recently transferred his shares. 

(t) The said James Parkinson, previously to the formation 
of the Company, was intermittently in the employ of Samuel 
and of Edward Foley. He signed the Memorandum of Asso- 
ciation at the request of the said Edward Foley, and sub- 
sequently received a share certificate, but has had no further 
communication with the Company. On receipt of the 
Registrar’s request for an explanation he wrote to the Company 
with instructions to remove his name from the register of 
members, and on receipt of legal advice as to the necessary 
pe has undertaken to execute a proper transfer of his 
shares. 


Mr. CourtTHoPpE-MuNROE, on behalf of Mr. Samuel 
Foley, said he had no fault to find generally with the facts 
as found in the report, but he asked the Council to bear 
in mind that, so far as his client was concerned, he had 
been drawn into this matter in the possibly unwise 
attempt to help his brother. The whole of Mr. Samuel 
Foley’s wrong-deing consisted in the fact that seven years 
ago, at the instance of his brother, he signed a document 
or documents by which he purported to become one of 
the founders of the Company, and to take in his own 
name certain shares, which he never received, and from 
which he had never derived a penny. For seven 
years he had taken no part in the business of the Com- 
pany. When this charge was brought against him in con- 
junction with the other respondents he went to his 
solicitors, and immediately took steps to get his name 
removed from the register of companies. He greatly 
regretted that he should have done anything which the 
Committee thought he ought not to have done. Before 
the Council could deal with a person on the Register it 
must be proved that he had been guilty of “infamous 
or disgraceful conduct in a _ professional respect.” 
These words had been considered by the Court 
of Appeal in the case of Allinson v. the General 
Medical Council, and the Court had given a 
definition of the words of the Act. That definition 
was: “Ifit is shown that a medical man, in the pursuit of 
his profession. has done something with regard to it 
which would be reasonably regarded as disgraceful or 
dishonourable by his professional brethren of good repute 
and competency, then it is open to the Council to say that 
he had been guilty of infamous conduct in a professional 
respect.” * He relied on the words, “ pursuit of his profes- 





sion.” If Mr. Samuel Foley had put his name on the pro- 
spectus of a gold company which the courts subsequently 
found was a fraudulent prospectus, the Council, he «ub- 
mitted, could not say that he had brought himself within 
words of the section. He submitted that the jurisdiction 
of the Council was limited to what a man did gud his 
professional conduct. 

Mr. Prigsr did not question the facts as found. He 
stated that his client Mr. Moseley had recently executed 
a transfer of his shares. 

Mr. Kerr expressed on behalf of his client Mr. 
Parkinson his great regret for what he had done. 

Mr. TurNER, with reference to the argument of 
Mr. Courthope-Munroe, said in the case put ofa fraudulent 
gold company that he was not prepared to say that it 
would be within the section. But the present was 
a different case. The facts found showed that a certain 
number of registered dentists, using their professional 
position as dentists signed a memorandum of association 
which enabled unregistered persons to pose before the 
public as dentists, and permitted the company, which 
owed its very existence to them, to indulge in a series of 
advertisements which were found to be of a disgraceful 
character. This was all done in consequence of their 
professional position. 

The parties and strangers were directed to withdraw. 

On readmission, the PRESIDENT, addressing Mr. Samuel 
Foley, said: 

Ihave toannounce to you that, on the facts found in the report 
of the Dental Committee in the case of Mr. Samuel Foley, it 
has been proved that you have been guilty of conduct which 
is infamous and disgraceful in a professional respect, and the 
Council directs the Registrar to erase from the Dentists’ 
Register the name of Samuel Foley. 


Addressing Mr. William Henry Moseley and Mr. James 
Parkinson, he said: 


I have to announce that the further consideration of the 
charge against you has been postponed until the next session 
of the Council, when you will be expected to show to the 
satisfaction of the Council that you have done your best to 
sever all connexion with the ———~ of Foley’s, Limited, and 
that your professional conduct has been in all respects satis- 
factory in the interval. 


The Council then proceeded to consider the report on 
the case of William Williams Alnwick, in regard to which 
the Dental Committee had found the following facts : 


The case having been brought to the attention of the Council 
by. the Registrar-General, the facts were laid before the Com- 
mittee by the Solicitor. 

The Committee find that the following facts were established 
by the evidence: 

(a) The said William Williams Alnwick is on the Dentists’ 
Register as in practice before July 22nd, 1878, and of the 
address 39, Highfield Place, Sheffield. 

(b) The said William Williams Alnwick, being a registered 
dentist, but not being a registered medical practitioner, has 
attended and prescribed for patients as though he was a 
duly qualified and registered medical practitioner, and has in 
the name of one Edmund McDonnell, a duly registered 
medical practitioner, signed a death certificate in the case of 
Ellen Millward, whom the said William Williams Alnwick 
had so attended and prescribed for. 

(c) The said William Williams Alnwick has been carrying 
on a general medical practice for over thirty years. 

(ad) The said Edmund McDonnell has resided for the last 
eight or nine years with the said William Williams Alnwick, 
and has been his “ assistant partner” in medical practice. 

The said William Williams Alnwick was authorized by the 
said Edmund McDonnell to sign his name to the certificate of 
death of the said Ellen Millward, although in fact, the said 
William Williams Alnwick alone had attended her, and the 
said Edmund McDonnell had not attended her. 

(e) The said William Williams Alnwick was convicted on 
October 30th, 1906, at the Sheffield City Police Court, of forging 
the certificate of death of the said Ellen Millward for the pur- 
poses of the Births and Deaths Registration Act, 1874, and 
was fined £3 14s. and £1 6s. costs. 


Mr. Wo. WILLIAMS ALNWICK, who appeared in person, 
said, in reply to the PresipEnt, that the only observation 
he wished to make in mitigation was that he was under 
the impression that Dr. McDonnell had seen the patient 
referred to. He, Mr. Alnwick, had been in medical prac- 
tice for thirty years and had attended over 2,000 mid- 
wifery cases, but he had always had a registered prac- 
titioner resident in his house. He had been a pupil for 
twelve years of a well-known medical man, and had been 
in the profession ever since. 

Strangers were directed to withdraw. On readmission, 








Barrrex Muprcat Jounal, 


GENERAL MEDICAL COUNCIL. 





‘ 


[Dxc. 8, 1906, 








The PRESIDENT announced the decision of the Council 
as follows : ; 

That William Williams Alnwick having been proved to have 
been convicted of a misdemeanour, the Registrar has been 
directed to erase from the Dentists’ Register the name of 
William Williams Alnwick. 


RESTORATION OF NAMES TO Dentists’ REGISTER. 
The Council then went into camerd to receive a report 
by the Dental Committee in regard to certain applications 
for the restoration of names after erasure under Sec. x111 
of the Dentists Act. Strangers were directed to withdraw. 
On readmission no announcement was made to the public. 


THE FirtH YEAR. 

The following report of the Education Committee on 
the operation of Recommendation V in regard to the fifth 
year of professional study was received and entered on 
the minutes. 


rt of Education Committee. 

On May 26th, 1906, it was moved by Dr. Bruce, 
seconded by Sir T. McCall Anderson, and agreed to: 

That it be remitted to the Education Committee to consider 
how far Recommendation V of the General Medical 
Council, namely, ‘‘that the fifth year should be devoted to 
clinical work at one or more public hospitals or dispen- 
saries, British or foreign, recognized by any of the medi- 
cal authorities mentioned in Schedule (A) of the Medical 
Act, 1858, provided that of this year six months may be 
passed as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as 
shall be satisfactory to the medical authorities”’—is at 
present being given effect to, and if the Committee sees 
tit to recommend to the Council such changes in the said 
Resolution as would be likely more effectually to secure 
the object aimed at by the Council in 1890. 

An examination of the regulations of all the licensing 
bodies shows that in no case is it made compulsory on the 
student to devote the final year exclusively to clinical 
work. In the great majority of instances, however, the 
arrangements are such that the prescribed systematic 
courses can be completed by the end of the fourth session, 
and the student is thus left free to devote his later work 
entirely to clinical study if he so desires. In most of the 
schools surgery, materia medica and therapeutics, and 
medical jurisprudence with public health, along with a 
portion of the work in anatomy, occupy the third year. 
The subjects of systematic study allotted to the fourth 
year are usually pathology, medicine, and midwifery; they 
demand only about half the working day throughout the 
winter session, and they need hardly, if at all, encroach 
upon the summer term. The precise arrangement of the 
courses and the periods of attendance prescribed vary very 
considerably ; but it may be said that, although there is 
of 908 Kd some overlapping of the groups of studies as 
defined by the successive examinations, as a rule the 
third and fourth years taken together are ample for the 
completion of the systematic work demanded. 

A large number of students take out second attendances 
on systematic courses of instruction bearing upon the 
subjects of the final examination, particularly in medicine 
and surgery. That an extended study of the principles 
which underlie the two great branches of professional 
practice should be frequently sought for is neither to be 
wondered at nor deprecated. In the few instances among 
the licensing bodies in which some systematic study in 
the fifth year is exacted from or recommended to the 
students the dominating influence is invariably the same, 
namely, enforced “second attendances.” In two schools 
(the universities of Durham and Birmingham) a period of 
twelve months’ systematic study is required both in 
medicine and surgery: in four others (the Universities of 
Manchester, Liverpool, Leeds, and Sheffield) a course of 
similar length is recommended in medicine. In all the 
six cases referred to, systematic work in the fifth year in 
medicine and allied subjects is either directly prescribed 
or rendered practically inevitable. 

The Recommendations of the Council were not intended 
to discourage students from taking second attendances in 
medicine and surgery, even if the additional courses 
should fall within the final year. The Council’s Recom- 
mendations were meant to emphasize the importance and 
to promote the application of clinical study, and to secure 
a due balance between practical and theoretical teaching. 

Of the students at every centre a very considerable 





number do not follow the typical course owing to failure 
in the earlier examinations or to prolonged preparation in 
some of the subjects. It may be inferred that, in such 
cases, in the attempt to recover lost time, the later years 
of study will be encroached upon by systematic work 
primarily intended for an earlier period. The following 
statistics of the Conjoint Examining Board in England 
have a direct bearing on the question. They give an 
analysis of the curriculum as followed by 400 students (of 
whom 271 were Conjoint students and 129 University 
students) who qualified in the two years previous to 1906 
under the Regulations then in force. 

(1) Percentage table showing the duration of the curri- 
culum : 

5 Years. 54 Years. £4 Years. 53 Years. 6 Years. €3 Years. 

8.5 4.75 10.5 4.75 13 11.5 


7 Years. Over7 Years. 

12.5 34.5 

28.5 per cent. qualify in less than six years. 

71.5 per cent take six years or more to qualify 

37 per cent. take from six to seven years to qualify. 

(2) Percentage table showing the interval between the date 
of passing in anatomy and physiology and the completion of 
Final Examination: 


2Years. 2} Years. 24 Years. 23 Years. 3Years. 35 Years. 
2.25 3 9 5.75 18.25 26.25 
4 Years. Over 4 Years. 
15 20.5 


20 per cent. complete the Final Examination in less than three 
co cent. take three years or more to complete. 

If the average for those who took more than seven years 
to qualify be set down approximately as amounting to 
seven and a half years, the figures show that under 
modern regulations as to study and examinations the 
ayerage curriculum of the medical student extends to 
six and a half years, and that of this period three and 
a half years are exclusively devoted to the subjects 
of the Final Examination. It becomes evident that 
only the very best students, a proportion only of those 
who pass unchecked through the curriculum, complete the 
course in five years, and that it is not usual to find that 
early delays are compensated for by overcrowding in the 
later part of the curriculum. The amount of work required 
for the final, as compared with that demanded for the 
earlier examinations, is well illustrated in the foregoing 
tables. 

The Resolutions of the Council in 1890 were re-issued, 
slightly altered in substance, in 1893 in the shape of 
Requirements and Recommendations; they have had a 
marked effect upon medical education in the country. As 
far as the Recommendations are concerned it may be said 
that they are adopted practically in their entirety by all 
the licensing authorities, and that the principles which 
they embody are being steadily extended in their practical 
application. 

The Education Committee believe that to change the 
Recommendations into Requirements would be foreign to 
the whole policy of the Council, and likely to retard 
rather thun advance the object aimed atin 1890. The 
requirements of the Council should be strictly limited to 
essentials, and no attempt should be made to enforce 
absolute uniformity of method among all the licensing 
bodies. 

In certain points the Recommendations of the Council 
should be amended. The provision contained in Clause V, 
that six months of the final year may be employed in 
pupilage to a registered practitioner, has been but little 
taken advantage of, only two of the authorities embodying 
it in their regulations. Inquiries addressed to the bodies 
in question have elicited the fact that few or none of the 
students make use of the permission. 

Many of the authorities include in their regulations a 
provision to the effect that students shall be trained in the 
administration of anaesthetics. The Committee believe 
that the Council would be justified in reeommending to all 
the bodies a similar course. , 

The regulations of some of the licensing bodies are in- 
definite as to attendance at post-mortem examinations. 
The subject is alluded to in Section IV of the Recommen- 
dations, but the Committee are of opinion that a definite 
recommendation should be made. 

In view of the great importance of the statistics relating 
to the average length of the curriculum quoted in their 
report, the Committee are of opinion that full information 
on the subject derived from all the sources shouldbe placed 
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before the Council. They are willing to undertake the 
investigation should the Council desire it. 


Recommendations. 
The Committee beg to recommend as follows : 


1. That the Recommendations of the Council in regard 
to professional education should stand as at present, 
with the following alterations, namely : , 

(a) That the reference to a period of pupilage should be 
erased from Section V ; 

(6) That special reference should be made (1) to instruc- 
tion in “ administration of anaesthetics,” (2) to attendance 
at “‘ post-mortem examinations.” 

2. That statistics relating to the average length of the 
curriculum under the present regulations should be 
procured and laid before the Council. 


Dr. Mackay (Chairman of the Education Committee), in 
moving that the first recommendation be adopted, pointed 
out that the mandate of the Committee had been very 
restricted. The report dealt with that part of the curri- 
culum which was specially alluded to in Clause 5 of the 
recommendations of the Council, and they had not felt 
justified in going into the whole question of the curri- 
culum or dealing with anything which was embraced in 
the requirements of the Council. The object of the 
Council in putting forward these resolutions was to pro- 
mote practical clinical teaching as far as possible. The 
rules of the various bodies had been carefully studied, and 
the Committee had come to the conclusion that all of 
them had loyally tried to carry out the wishes of the 
Council: and the recommendations, as far as the time 
allotted to the curriculum allowed, were being carried eut. 
Therefore, considering their success, their general adop- 
tion, and the fact that the action of the Council in 1890 
had had the most profound effect on medical educa- 
tion in the country, the Committee was of opinion that 
it would not be wise to make such a radical 
change as to suggest that the resolutions which were sent 
down as recommendations should become requirements. 
But it was of opinion that they were susceptible to one 
improvement, and suggested that the questions of pupilage 
should be erased from Section 5. The second recommen- 
dation, as to instruction in the administration of anaesthe- 
tics, was undoubtedly wise, and would be carried out by 
the various schools. With regard to the question of 
statistics, it was felt that they would be of very great 
interest, in view of the fact that the Education Com- 
mittee must, sooner or later, take up the whole question 
of the curriculum, and that they should have the statistics 
from all the bodies in different parts of the country. 
Therefore he asked that the statistics should be procured 
and laid before the Council. 

Dr. NorMAN Moore seconded. 

Mr. Greorce Brown could not understand why the 
period of pupilage had remained in the recommendations 
for some fifteen years, although had the six months’ 
pupilage been permitted in the students’ first year of 
study before entering into practice he could have under- 
stood that being of great use to him as an initial experi- 
ence to studying in a hospital and preparing himself for 
his professional work. 

Sir JoHN Moore was of opinion, having regard to the 
number of cases of covering, that if this system of pupilage 
were approved those cases would enormously increase. 

The recommendation “ (a) That the reference to a period 
of pupilage should be erased from Section V” was then put 
and carried nem. con. 

Dr. Mackay moved, Mr. Morris seconded, and it was 
approved : “(4) That special reference should be made to 
instruction in administration of anaesthetics.” 

Dr. MacKay moved: 

That special reference should be made for attendance at 

post-mortem examinations. 

Dr. Linpsay STEVEN seconded. In his opinion there 
was a Clear indication from the medical schools that such 
a course was approved, and was being actually carried out 
in many of them; and, therefore, the time had come for 
putting those recommendations among the regulations of 
the Council. 

Mr. Young did not think that attendance at a post-mortem 
examination was of much use, and he moved as an 
amendment to substitute for the words in No. 2: 

That special reference should be made to giving attendance 

and taking part at post-mortem examinations. 





Dr. Bruck seconded the amendment. 

Dr. Mackay thought that was going farther than was at 
present advisable. 

Dr. Linpsay STEVEN would be glad if the amendment 
could be carried, but he would rather take the motion 
than nothing. - 

Dr. Norman Moore said this proposal was considered by 
the Committee, and it came to the conclusion that it could 
not be carried out effectively in all schools. 

Mr. Morris thought the amendment impracticable, 
although most of them entirely agreed with the spirit of 
it; it could be carried out in small schools, but was not 
possible in large ones. 

Sir CHRIsTOPHER Nixon did not think there was any 
advantage to be gained by adopting the amendment. 

Dr. NormAN Moorkg, having made post-mortem examina- 
tions for eight years of his life, had naturally come to the 
conclusion that it was one of the most important ways of 
learning medicine. He believed that what was learned by 
looking on at a post-mortem examination, valuable as it 
was, was not all; and there could be no question that a 
student who had actually taken part in a post-mortem 
examination would learn more than one who simply 
looked on, but it was not possible for all students in large 
schools to be post-mortem room clerks. The recommenda- 
tion as it stood would be a step in the promotion of the 
study of morbid anatomy, and as a member of the Com- 
mittee, entirely as he sympathized with the amendment, 
he felt bound to vote against it. 

Dr. McVait thought it extraordinary to confine the 
recommendation to attendance at the post-mortem exami- 
nations where it was possible for a student to take part in 
them. 

Dr. Litt. was of opinion that all post-mortem examina- 
tions should be made by specialists, and he hoped the day 
was not far distant when that would be the law of the 
land. 

Professor SAuNDBY expressed his regret that the Council 
in this year, 1906, should have to discuss this question. 
It seemed extraordinary that this should be put into the 
report of the Education Committee as something necessary 
to send down to the schools, that the students should 
attend post-mortem examinations, ard he was shocked to 
think there was any need for the Council to pass such a 
resolution. 

Mr. GreorGE Brown observed that at least one coroner 
in London did not permit ordinary general practitioners 
to perform post-mortem examinations because, he said, they 
had not the necessary pathological knowledge. 

On the motion of Mr. Tomzs, seconded by Mr. Morris, 
the closure was moved and adopted. 

The amendment was then put and lost. 

At the request of Mr. Youna the names and numbers 
were taken down, when 20 voted against, 8 for, 2 did not 
vote, and 3 were absent. 

The recommendation as moved was then put and agreed 
to. 
Dr. Mackay moved, Dr. Linpsay STEVEN seconded, and 
it was resolved : 

That statistics relating to the length of the curriculum 
actually pursued by students under the present regulations 
should be procured and laid before the Council. 

The CHarRMAN stated that after the various matters 
touching this question had been dealt with the whole set 
of regulations would be referred to the Committee to be 
re-edited. 

CoMMITTEES. 

The Council proceeded to the appointment of Scottish 
and Trish representatives to fill the vacancies existing on 
the Finance and Dental Committees. Sir John Take was 
appointed a member of the Finance and of the Dental 
Committee as representative of the Scottish Branch, and 
Dr. Little to the Finance Committee as representative of 
the Irish Branch. in 

The PRESIDENT announced the appointment of Sir 
Thomas Fraser to be a member of the Examination Com- 
mittee, on the nomination of the Scottish Branch Council, 
in place of Sir Patrick Heron Watson. 


REPORT OF THE EXAMINATION COMMITTEE. 
Dr. McVait moved, and Mr. Youne seconded : 


That the reports of the Examination Committee now pre- 
sented in regard to the results of the examinations for the 
public services be received and entered in the minutes. 
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Dr. Norman Moore moved and Dr, Linpsay STEVEN 
seconded : 

That from these reports the passages referring to the order 

of merit be omitted. 

The amendment on being put was adonted. 

The motion that the reports with these omissions be 
received and entered on the minutes was then put and 
agreed to. 

The Council then adjourned. 


Friday, November 30th, 1906. 
Dr. Donatp MacAuistEr, President, in the Chair. 

The minutes of the previous day’s meeting were read 

and confirmed. 
PROFESSIONAL EDUCATION. 

Sir Joun Barry TuKE moved: 

That the note to Requirement [II in regard to Professional 
Education (vide Vol. XXX, p. 80),be deleted, and that in 
its place the following note should be adopted: ‘‘ That the 
Council is of opinion that the required, stibjects should be 
divided into two groups: One group comprehending 
physics, chemistry, elementary bio , angtomy, and 
physiology, the other comprehending all the other subjects ; 
and that the Council is of opinion that, no licensing body 
should recognize instruction in any subject. comprehended 
in the second group until candidates have passed in the 
subjects comprehended in the first group.” 

He said that the main object of his motion was to ascer- 
tain whether the Council was desirous of maintaining the 
position which it assumed in 1900 in regard to the curri- 
culum. In the minutes for that year, following the 
subjects which must be studied and examined upon, there 
was a note: 


It is to be understood, as regards the above-mentioned sub- 

jects, that the Council offers no opinion as to the manner in 
which the subjects shall be combined or distributed for the 
purposes of teaching or examination. 
That was the official position to-day. That note was 
adopted because the Council desired to express generally 
that they had no intention or wish to interfere with the 
autonomy of the licensing bodies. Buta great deal had 
happened since 1890. Two subjects had been added to the 
curriculum—namely, physics and bacteriology. At first, 
these subjects having been placed on the list did not 
weigh very heavily upon the student, but as time went on 
teaching became more elaborate and examinations more 
stringent. He would not argue as to whether this was a 
good thing or not; he simply adduced it as a fact 
to prove that pressure was put upon the student 
at the commencement of his career. Pressure 
also occurred at the end of his carreer. This 
was due to the criticism which the bodies were 
subjected to during the two cycles of inspection 
by the inspectors, the visitors, and the Examina- 
tion Committee. He had no hesitation in saying 
that the result of that criticism was to raise the standard 
of examination in the year 1906 much higher than it was 
in 1890. Then, further, new methods of diagnosis were 
introduced, which also served to put more pressure upon 
the student at the end of his course. His attention had 
been more particularly drawn to this subject by studying 
the report which had been issued on the subject of mid- 
wifery. With a large portion of that report he was in 
perfect sympathy, but he was convinced that it was 
impossible to carry out many of the recommendations. It 
had been suggested that a six years’ course should be insti- 
tuted, but he did not approve of that. He thought that 
would aggravate the evil they were trying to overcome. 
He had heard it suggested that the best thing to do was 
to refer this matter to the Examination Committee for 
them to report, but that was for the Council to decide. 
He contented himself with moving the resolution. 

Dr. Mackay seconded. 

Sir T. McCat, ANDERSON wished to move an amend- 
ment, although he was quite in sympathy with Sir John 
Batty Tuke in wishing to put a stop to the shameful 
crowding out of the final subjects of the medical curri- 
culum by the earlier subjects. His fear was, as the 
motion was framed, that there might be some members of 
the Council who were in favour of the principle conveyed 
in the second part of the motion, but might possibly 
object to the first part, and in consequence might vote 
against the motion altogether. There were various ways 





of getting over the difficulty. One of these was to extend 
the period of study beyond the term of five years. He 
was entirely opposed to that proposal, for the reason that 
many industrious and forward students are quite able to 
go over the whole curriculum and pass their examinations 
within that time, and the sooner they are rid of their 
examinations, and able to go on with their studies, the 
better it is for them. Another proposal was that the 
earlier science subjects should be passed before entry on 
the five years’ course. The amendment he proposed was: 

That a minimum of two years be devoted to the subjects of 

the final examination, and that no qualifying courses on 
these subjects be recognized until the previous examina- 
tions are passed. 

Sir Joan Moore seconded. 

The PRESIDENT inquired whether the amendment was 
to take the place of the whole of Sir J. B. Tuke’s motion, 
or only part of it. 

Sir T. McCatn ANpErsoNn replied that he intended his 
amendment to take the place of the whole resolution. 

Sir THomas Fraser said he did not agree with the 
original motion. He pointed out that in medical educa- 
tion there would necessarily be a good deal of overlapping, 
and he quoted figures which showed that in the University 
of Edinburgh 60 per cent. of the students graduated in five 

ears. 

Sir CHartes Batt hoped the Council would not pass 
either the amendinent or the original motion in their 
present form, as there appeared to him to be very grave 
defects in both. They did not in any way provide for a 
reference to the universities or licensing bodies, who had 
taken a great deal of trouble in arranging the curriculum, 
to inquire whether such a course was practicable. It was 
not even proposed that the matter should be referred to 
the Education Committee, although he understood such a 
course had been suggested. He thought for the Council to 
pass a hard and fast law straight off on a matter of such 
paramount importance was highly undesirable. No doubt 
many members would think that theoretically it was 
desirable to put on a block at some period of the course 
where the “ chronic” student would be stopped. That sub- 
ject had often been raised in the Council. But was 
it practicable, and if so, where was the block to be 
put on? By the suggestion made by Sir J. B. Tuke, 
and also by the amendment, the period selected was 
after the student had passed his examination in anatomy 
and physiology. Those examinations were differently 
conducted in different places. In the University of 
Dublin they found by experience that it was impossible to 
get into the courses the amount of education necessary 
to enable the student to pass in anatomy and physiology 
until the end of the third year, and the curriculum had 
been arranged on that line at present. At the end of the 
second year the student went up for an examination in 
elementary anatomy and a_ restricted course of 
physiology. After that he attended lectures in physi- 
ology, and at the end of the third year he would 
pass examinations in advanced anatomy and physi- 
ology. If the proposed resolution was carried it 
would mean that a student would not be allowed to attend 
hospitals till his fourth year. Sir John Tuke had stated 
that he did not desire to impose a sixth year’s course. 
But how was he to get out of it if the whole of the first 
three years were to be occupied by the preliminary 
scientific subjects and they recognized three years’ 
clinical instruction? For these reasons he thought it 
was very undesirable for the Council to come to any 
definite conclusion, although no doubt the subject was 
deserving of further consideration. As regards the 
question of blocking, they might block a man as far 
as his examination or his course of instruction was 
concerned. One form of blocking that could be possibly 
introduced was that a man might not go in for the next 
series of examinations until he had passed all the 
previous ones. That was a block that could easily be 
put; but to put a hard and fast block which would 
prevent any education being undertaken was quite a 
different matter. 

Dr. Caton thought that many members would feel a 
keen interest in the motion of Sir J. B. Tuke, but he con- 
fessed the subject was a very difficult one, and he thought 
before they could accept such a motion certain important 
reforms, which many of them felt to be imminent, would 
have to be effected in the medical curriculum. When the 
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fifth year was added the intention was that it should be 
given chiefly to those practical and final subjects which 
constituted the main and most essential part of medical 
education. All of them knew that as a matter of fact the 
fifth year had not had such a destination as that, but it 
had been devoted to a large extent to the preliminary 
group of subjects. He felt that two years was quite 
insufficient for the great group of subjects included under 
medicine and surgery, and he wanted to see an earnest 
effort made to compress the preliminary subjects into two 
years or two years anda half. If each student was allowed 
to spend three years on the preliminary subjects he was 
absolutely debarred from the study of those great practical 
subjects which were to form the work of his life. He was 
very anxious to make a determined effort to obtain a 
reform in the direction he had indicated. He felt himself 
in an embarrassing position, because he could neither vote 
for the motion nor for the amendment, although he 
sympathized with both very much. 

Sir CuristorpHeR Nixon said he intended to vote 
against the motion and also against the amendment. 
He thought the motion was objectionable, inasmuch as 
it implied, to his mind, an unwarrantable interference 
with the educational bodies, and with the universities 
especially, The principle on which the Council acted 
was that there was a minimum standard below which no 
man could be put on the Register; but to interfere with 
the special function of the universities, one of which he 
represented, in framing their regulations for the medical 
curriculum, was a course which he believed the universi- 
ties generally would not accept, and which he thought 
they would be perfectly justified in resenting. He 
thought the matter might be referred to the Education 
Committee to consider. 

Mr. Morris could conceive of no subject of greater im- 
portance to be brought before the Council. Their curri- 
culum was like a box which was stuffed full—the bottom 
and sides were coming out, the lid would not fasten down, 
and the Council had to tie it down and hold it together by 
rules and regulations. It was a condition of things which 
should not continue. They could relieve the box either 
by enlarging it, or by removing some of the contents, and 
it certainly should be lightened by removing some of the 
things which were at the bottom as being the preliminary 
subjects. In his opinion it was incumbent upon the 
Council, and it ought to be incumbent upon the licensing 
bodies, to make the length of the curriculum suit the 
amount of study to be got into it. He could not for a 
moment support the amendment inasmuch as 80 per cent. 
of the students took three years after they had passed in 
anatomy and physiology to pass the other subjects. 

Dr. Norman Moore, by the leave of the Council and 
with the consent of Sir John Tuke and Sir T. McCall 
Anderson, moved that the proposals be remitted to the 
Education Committee for consideration and report— 
namely, Sir John Tuke’s motion and Sir T. McCall 
Anderson’s amendment. 

Dr. Caton seconded. 

Rs JOHN WILLIAMS moved the addition of the following 
rider : 


That it is desirable to divide the subjects of the medical 
curriculum into three groups—namely, (1) subjects of the 
preliminary scientific examination ; (2) those of the Inter- 
mediate Examination; (3) the subjects of the Final 
Examination. And to provide that no instruction in any 
subject of the last two groups be recognized until the 
candidate has passed in the subjects of the previous 
groups. 


He thought the Committee should make inquiries of the 
higher schools, in order to decide the exact division that 
should be made in the curriculum. 

Dr. Bruce seconded. 

Dr. Litre, while he would have voted against both the 
motion and the amendment, said the matter now had his 
fullest sympathy. He thought that some such regulation 
as was sought to be introduced would be of the greatest 
possible assistance. 

Dr, Linpsay STEVEN would support any proposition 
which would put the preliminary subjects such as biology, 
physics, and chemistry, into a preliminary examination 
outside the curriculum altogether. He did not know 
whether the time had yet come when the Council would 
favour such a proposal, but he supported the motion as 
tending in that direction. 





Sir THomas My es, on behalf of the College of Surgeons 
of Ireland, strenuously opposed all the propositions. _ 

Dr. McVatt observed that, so far as the universities of 
Scotland were concerned, the resolution could in no way 
affect them. 

On the motion of Sir THomas Fraser, seconded by 
Sir CHRISTOPHER Nrxon, the closure was adopted. 

The rider was then put and adopted. 

Dr. LEonNaRD Kipp moved, Dr. SaunpBy seconded, and 
it was resolved that it would be an additional instruction 
to the Education Committee to supply the age when 
students were qualified by the several qualifying bodies. 

The four proposals were then put and agreed to. 

The PREsIDENT ruled the following notice of motion by 
Mr. Geo. Brown out of order, inasmuch as it was the 
subject matter of inquiry and report by the Education 
Committee: 

That it be a recommendation to the various medical corpora- 
tions in the United Kingdom to institute under their own 
special supervision a Science Examination, including 
biology, physics, and chemistry, to be passed by intending 
students of medicine previous to registration as medical 
students. 

Dr. Mackay moved, Dr. Linpsay STEVEN seconded, 


and it was resolved : 
That the existing arrangements and recommendations of the 
Council regarding professional education be referred to 
the Education Committee, with instruction to prepare a 
revised statement of them, with such amendments as they 
may think fit to propose for the Council’s consideration. 


APOTHECARIES’ HALL, DUBLIN. 
Dr. McVait moved, Mr. Youna seconded, and it was 


resolved : 
That the report for the Examination Committee on the Final 
Examination (July, 1906) of the Apothecaries’ Hall, Dublin, 
be received and entered on the minutes. 


REPORT. 
FINAL EXAMINATION. 

Four candidates presented themselves for this examination. 
Of these, one had already passed in Ophthalmology ; the other 
three were exempt for various reasons under the Regulations. 
There was therefore no examination in this subject on the 
present cccasion. In Surgery all four candidates presented 
themselves. One of these retired from the written examina- 
tion, having only attempted to answer (badly) three questions 
out of six. He consequently did not present himself for the rest 
of the Surgical examination. The other three went through the 
whole of the Surgery, but failed to ‘obtain the necessary 
50 per cent. to entitle them to pass. They were therefore all 
rejected. In Medicine one candidate was exempt, the other three 
presented themselves ; two of these did not obtain the necessary 
50 per cent. in the Clinical ; they were therefore rejected and 
not allowed to present themselves for the rest of the examina- 
tion. The other candidate just obtained 50 per cent. ; he did 
not, however, obtain 50 per cent. in Midwifery ; and as he had 
been rejected in Surgery, was rejected in all subjects. Of the 
other three candidates in Midwifery only one obtained 50 per 
cent. ; but as he had already failed in Medicine and Surgery, 
he was rejected. The other two candidates were below the 
50 per cent. standard, and were consequently rejected. 

The net result of the examination, therefore, is that all the 
candidates were rejected. 

We were satisfied with the methods by which the examina- 
tion was conducted «and that the standard of knowledge 


required was sufficient. 
Henry G. Howse. 


July, 1906. ALEXIS THOMSON. 


Dr.McVait moved, Mr. Youna seconded, and it was 
resolved : That the report be approved. 

The following resolution was moved by Sir JoHN Moore 
and seconded by Sir THomas MYLEs: 

That the Governor and Court of the Apothecaries’ Hall, 
Dublin, be requested to furnish, for the information of 
the Council, a statement showing in reference to the 
Final or Qualifying Examination of that body: (1) The 
number of candidates who have presented themselves 
for the said examination since the appointment of 
Assistant Examiners in Surgery by the Council. (2) The 
number of candidates who have been successful at the said 
examination. (3) The subjects in which the respective 
candidates presented themselves at each Final Examina- 
tion, and (4) The number of candidates rejected in each of 
the subjects of medicine, surgery, and midwifery. 

Dr. Linpsay Steven thought there was no necessity 
for the motion, as all the information was already in the 
minutes of the Council. 

Mr. GeorGe Brown suggested that the Registrar might 
supply the information; there could be no object in asking 
the Apothecaries’ Hall for it. 
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The motion was put and declared carried. At the request 
of Dr. Linpsay STEVEN the names and numbers were 
taken down, when 12 voted for, 9 against, and 7 did not 
vote. 

At a later stage of the proceedings Mr. ARTHUR 
THOMSON Called attention to the fact that by Section 9 
of the Act of 1858 it was enacted that all acts of the 
Council shall be decided by the majority of the members 
present, not present and voting; and twelve was not a 
majority of those present. 

Dr. Norman Moore said, if that were so, a committee 
should be appointed to go into the minutes of the Council, 
as no deubt many resolutions which had been declared 
carried were invalid 

The PRESIDENT ruled that if the vote was not challenged 
it stood, but if it was challenged it did not. 

Dr. ADYE-CuRRAN challenged it. 

The PreEsimpENT said if it was challenged ‘it [was not 
carried. 

Dr. ADYE-CURRAN moved, Dr. SaunpBy seconded, and it 
was resolved : 

That the appointments of the present Assistant Examiners 
in Surgery at the Apothecaries’ Hall, Dublin, be ter- 
minated next May. and that it be intimated to them that 
this step is taken by the Council to enable it to institute a 
system of rotation in these appointments. 

The PRESIDENT, at the request of the Council, undertook 
to inform the present assistant examiners of the Council’s 
grateful appreciation of their past services. 

Dr. ADYE-CURRAN, on behalf of the Governors and 
Court of the Apothecaries’ Hall, desired to join cordially 
in the expression of appreciation. 


StrupEnts’ PracticAL MipWIFERY COMMITTEE. 

A report by the Students’ Practical Midwifery Committee 
was presented by the Chairman, Sir JoHN WILLIAMS. The 
report stated that the previous report of the Committee 
had, in accordance with the resolution of the General 
Council on May 28th, 1906, been sent to all the licensing 
bodies and teaching institutions in the United Kingdom 
other than those recognized for the first year’s subjects 
only. Replies had been received from most of the bodies 
addressed, and the Committee having carefully considered 
the observations received, modified the recommendations 
in their former report to meet, as far as seemed to them 


RECOMMENDATIONS 
(May 25TH, 1906.) 


2. That copies of this Report 
and of the Resolution of the 
Council thereupon be sent to 
all Licensing Bodies and Medi- 
cal Schools in the United 
Kingdom. 


RECOMMENDATIONS 
(NOVEMBER 28TH, 1906.) 
‘*(3) No certificate that the 

student has conducted the 
above-mentioned twenty cases 
of Labour should be accepted 
unless it is given by a member 
of the staff of a Lying-in Hos- 
pital or of the Maternity 
Charity of a General Hospital 
or of a Dispensary having an 
adequate obstetric staff.” 

2. That copies of this Report 
and of the Resolution of the 
Council thereupon be sent to 
all Licensing Bodies and Medi- 
eal Schools in the United 
Kingdom. 





advisable, various comments and criticisms sent. 


RECOMMENDATIONS 
(May 25th, 1906). 

1. That the following be 
substituted for the existing 
Recommendations of 
Council in regard to instruc- 
tion in Midwifery : 

“That every student should 
be required to have conducted 
not less than twenty cases of 
Jabour, subject to the follow- 
ing conditions: 

‘*(a) Before the student is 
allowed to conduct the above- 
mentioned twenty cases of 
labour he should be required 
to have held the office of 
Clinical Medical Clerk and of 
Surgical Dresser; to have 
attended a course of Lectures 
in Medicine, Surgery, and Mid- 
once’ to have during one 
month given undivided atten- 
dance upon the indoor prac- 
tice of a Lying-in Hospital or 
the lying-in wards of a General 
Hospital ; and to have therein 
attended cases of Jabour under 
the direct supervision of a 
Medical Officer of the Hospital. 
He should further be required 
to produce a certificate from 
the authorities of the Hospital 
showing that he is competent 
to undertake the conduct of 
ordinary cases. 

‘*(b) No certificate that the 
student has conducted the 
above-mentioned twenty cases 
of labour should be accepted 
unless it is given by amember 
of the staff of a Lying-in Hos- 
pital or of the Maternity 
Charity of a General Hos- 
pital.” 


the , 


RECOMMENDATIONS 
(NOVEMBER 28TH, 1906). 
1. That the following be sub- 

stituted for the existing 
Recommendations of the 
Council in regard to instruc- 
tion in Midwifery: 

‘*(1) Every Student before 
commencing the study of 
Practical Midwifery shall be 
required to have held the 
offices of Clinical Medical 
Clerk and Surgical Dresser. 

‘*(2) Every Student shall be 
required either 

‘“(a) To bave_ regularly 
attended the indoor practice 
of a Lying-in Hospital for a 
period of three months; and 
to have received therein prac- 
tical instruction in the con- 
duct of Labour, under the per- 
sonal supervision of a Medical 
Officer, and thereafter con- 
ducted twenty cases of Labour 
under official Medical super- 
vision ; or 

‘*(b) To have conducted not 
Jess than twenty cases of 
Labour, subject to the follow- 
ing conditions : 

‘*To have, during one month, 
given regular daily attendance 
upon the indoor practice of a 
Lying-in Hospital or the 
lying-in wards of a General 
Hospital ; and to have therein 
conducted cases of Labour 
under the personal super- 
vision of a Medical Officer of 
the Hospital, who shall, when 
satisfied of the Student’s com- 
petence, authorize him to 
conduct outdoor cases under 
official Medical supervision. 





The report was received and entered on the minutes, 
and its consideration postponed until next session, the 
Committee being empowered to consider and report on 
any further replies received as and when they came in. 


RECIPROCITY WITH JAPAN. 

With regard to the extension of Part II of the Medical 
Act, 1886, to Japan, the PrEsIDENT, on behalf of the 
Executive Committee, stated that certain additional in- 
formation had been received with regard to Japan on 
which the Committee were not able to come to a definite 
determination until some changes in the law should have 
come into operation. Their decision would be communi- 
cated to the authorities in Japan, and when the proper 
time came report would be made to the Council in due 
course. 

Reciprocity with Nova Scotia. 

The PRESIDENT said that an application from Nova 
Scotia had been considered by the Committee, which 
had come to a decision of a temporary kind. It was 
proposed to communicate that decision to the authorities 
in Nova Scotia before reporting to the Council. 


DENTAL EDUCATION AND EXAMINATION COMMITTEE. 
The report of the Dental Educati:n and Examination 
Committee was received and entered on the minutes and 
its recommendations adopted. 


The Committee having fully considered the regulations of 
the University of New Zealand with regard to the degree of 
Bachelor in Dental Surgery. recommended the Council to 
accede to the request of the University for the recognition of 
that degree. ; 

With regard to asimilar application from the University of 
Sydney, the Committee reported that further information was 
required with regard to the curriculum and examinations, and 
also as to the reciprocal recognition of British qualifications, 
and therefore recommended that the further consideration of 
the application be postponed for further information 

The Committee reported that the Education Committee had 
recommended that the preliminary examination in general 
knowledge of the College of Dental Surgery of the Province of 
Quebec should not be recognized by the Council. . 

The Committee reported the receipt of full reports of a dis- 
ciplinary case heard before the Dental Board of New South 
Wales. The complaint was that a gentleman possessed of the 
degree of Bachelor of Dental Surgery had wrongfully assumed 
the title of ‘‘ Dr.,” and the defence offered was that a precedent 
had been established by Bachelors of Medicine assuming the 
title of ‘‘Dr.,” though not possessing the Doctorate. Finally, 
no action was taken by the Board, who, however, expressed 
disapproval of the use of the title of ‘‘ Dr.” by Bachelors of 
Dental Surgery. 

Having considered representations made from the Dental 
Board of the University of Liverpool, the Committee decided 
to recommend the Council to amend the recommendation 
relating to the period of study in mechanical dentistry by the 
substitution of the words ‘‘not less than two years” for the 
words ‘‘ three years.” 


THE PHARMACOPOEIA COMMITTEE. 
The report of the Pharmacopoeia Committee was 
received, entered on the minutes, and approved. 


: REPORT. 

From May 20th, 1906, to November 17th. 1906, the number of 
copies of the British Pharmacopoeia (1898) sold by the pub- 
lishers was 565. The total number of copies sold in the year 
beginning November 21st, 1905, was 1,081. Upto the present 
time 38,149 copies of the Pharmacopoeia and 4,421 of the 
Indian and Colonial Addendum have been sold. The stock 
of the Pharmacopoeia remaining on hand now consists of 
1,878 copies, with 1,943 copies of the Addendum. 

From the Committee of Reference in Pharmacy a valuable 
Report has been received, which contains a number of definite 
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recommendations for the revision of the Pharmacopoeia, and 
suggests that certain questions raised by published criticisms 
on the work should be made the subject of further investiga- 
tion. The Committee have resolved to publish the Report (a 
copy of which is hereto appended) for the information of 
Practitioners and Pharmacists, and propose to take into 
consideration its recommendations, and the published com- 
ments to which they may give rise, when the form and 
contents of the next Pharmacopoeia are under discussion, 
The thanks of the Council are due to the Committee of Refer- 
ence for the time and skill which they have bestowed on this 
important work. It is hoped that they will continue their 
inquiries on the questions relating to pharmacopoeial revision 
which are still outstanding, and that they will favour the 
Pharmacopoeia Committee with further reports thereon. 


INCREASE OF DirEcT REPRESENTATIVES. 
Mr. GEorGE Brown moved: 


That representations be made to the Privy Council that it 
is expedient to confer on the registered practitioners 
resident in England and Wales the power of returning 
an additional member to the General Council. 


He said that in 1885 there were about 20,000 practitioners 
in England and Wales, whereas at the present time there 
were 24.631, an increase of about 5,000, and nearly 3,000 
practitioners in the public services—about 28,000 in all— 
represented by three Direct Representatives. He thought, 
therefore, that the time had arrived when an additional 
representative might be given. 

Mr. JACKSON seconded. 

The motion was put and declared lost. 

At the request of Mr. GkEorGE Brown, the names and 
numbers were taken down, when 12 voted against, 10 for, 
2 did not vote, and 2 were absent. 


StupENTs’ REGISTRATION COMMITTEE. 
Sir HuacH BrEEvor moved and Dr. Norman Moore 
seconded, and it was resolved : 


That the report from the Students’ Registration Committee 
be received, entered on the minutes, and spproved.* 


Vote oF THANKS TO PRESIDENT. 

On the motion of Dr. Bruce, seconded by Mr. GrorcE 
Brown, a cordial vote of thanks was accorded to the 
President for his conduct in the chair. 

The President in expressing his thanks, congratulated 
the Counci] on the expeditious manner in which the 
business of the session had been got through, and the 
proceedings terminated. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS 

IN seventy-six of the largest English towns, including London, 8,084 
births and 4,799 deaths were registered during the week endiug 
Saturday last. December lst. The annual rate of mortality in these 
towns, which had been 14.9, 15.4, and 16.3 per 1,000 in the three pre- 
ceding weeks, declined again to 15.8 per 1.000 last week. The rates in 
the several towns ranged from 5.0 in Northampton, 6.0 in Hornsey, 8.0 
in Devonport, 8.2 in Coventry, 8.3 in Wolverhampton, 9.0 in Hands- 
worth (Staffs.), 9.3 in Hastings and 10.4 in Portsmouth, to 20.4in New- 
port (Mon.), 21.1in Manchester and in South Shields, 22.] in Bootle, 
223 in Salford, 22.7 in Rochdale, 26.0 in Tynemouth, and 26.9 in 
Swansea. In London the rate of mortality was 15.5 per 1,000, 
while it averaged 16.0 per 1,000 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases 
averaged 1.4 per 1.000 in the seventy-six towns; in London the 
rate was 1.0 per 1,000, while among the seventy-five other towns 
the rates ranged upwards to 3.0 in Rochdale and in Gates- 
head, 3.1 in Middlesbrough, 3.3 in Oldham, 3.6 in Salford, 4.7 in 
Bootle, and 61 in South Shields. Measles caused a death-rate of 
1.6 in Smethwick, in Leicester, in Stockport. and in Salford ; 3.0 in 
Rochdale, 4.0in Bootle and 4.7 in South Shields: scarlet fever of 1.3 in 
Leyton; diphtheria of 1.0 in West Ham and 1.7 in Gateshead ; and 
diarrhoea of 1.1 in Swansea and 2.1 in Middlesbrough. The mortality 
irom whooping-cough and from ‘fever” showed no marked excess 
in any of the large towns. Two fatal cases of small-pox were regis- 
tered in Hull, but none in any other of the seventy-six large towns : 
and no small-fox patients were under treatment last week in any of 
the Metropolitan Asylums Hospitals. The number of scarlet fever 
patients in these hospitals, which had been 4,135, 4,150 and 4,144 at the 
end of the three preceding weeks, had further fallen to 4,053 atthe end 
of last week : 401 new cases were admitted during the week, against 
417, 462, and 467 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. ’ 
DURING the week ending Saturday last, December Ist, 882 births and 
604 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 17.0, 17 0. 
and 19 1 per 1,000 in the three preceding weeks, declined again to 17.6 
per 1,C00 last week, but was 1.8 per 1,000 above the mean rate during 
the same period in the seventy-six large English towns. Among these 
Scotch towns the death-rates ranged from 9.1 in Perth, and 12.6 in 
Paisley, to 22.5 in Dundee and 27.8in Aberdeen. The death-rate from 
the principal infectious diseases averaged 1 8 per 1.000 in these towns, 


_ * This report has not yet been printed. 








the highest rates being recorded in Aberdeen and Greenock. The 273 
deaths registered in Glasgow included 14 which were referred to 
whooping-eough, 2 to ‘‘fever,” 8 to diarrhoea, and 4 to cerebro-spinal 
meningitis. Two fatal cases of diarrhoea, and 1 of cerebro-spinal 
meningitis were recorded in Edinburgh ; 4 of diarrhoea in Dundee; 
7 of measles and 2 of whooping-cough in Aberdeen ; 3 of diarrhoea in 
Paisley ; 2 of measles in Leith ; and $ of diarrhoea in Greenock. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, November 24th, 526 births and 398 
deaths were registered in six of the principal Irish towns, as against 
443 births and 398 deaths in the preceding period. The annual death- 
rate in these towns, which had been 18.8, 21.2, and 17.9 per 1,000 in the 
three preceding weeks, rose to 23.5 per 1,000 in the week under notice, 
this figure being 7.2 per 1,000 higher than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
re from 136 in Londonderry and 17.8 in Belfast to 29.2 in Water- 
ford and 30.8 in Cork, The zymotic death-rate in the same six Irish 
towns averaged 26 per 1,00C, or 1.5 per 1,000 higher than during the 
preceding period, the highest figure, 7.8, being recorded in Waterford, 
while Londonderry and Waterford registered no deaths under this 
heading at all. The high rate in Waterford was due to scarlet fever. 








Nabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
INSPECTOR-GENERAL H. T. Cox has been appointed tothe Royal Naval 
Hospital, Stonehouse, vice Inspector-General J. C. B. Maclean, M.B., 
to date from December 5th. 

An Order in Council has been issued empowering the Admiralty to 
pay Greenwich Hospital pensions to persons residing in His Majesty’s 
——— abroad in the same way as if they resided in the United 
Kingdom. 

The following appointments have been made at the Admiralty: 
FAIRMAN R. MANN, Staff Surgeon, to the Dreadnought, on completing, 
December llth ; WILLIAM R. HARRISON, Surgeon, to the Victory, 
November 27th ; HENRY T. Cox, Inspector-General, to the Royal Naval 
Hospital, Plymouth, December 5th. 





f 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL C. GARNER, M.B., retires on retired pay, 
December 5th. His commissions were dated: Surgeon, July 28th, 
1886 ; Surgeon-Major, July 28th, 1898; Licutenant-Colonel, July 28th, 
1906. He has no war record in the Army Lists. 

The undermentioned ofticers are permitted to continue in their 
appointments as specialists in the prevention of disease: Major 

. R. A. JULIAN, C.MG., Peshawur ; Major W. J. TAYLOR, M.B., 
Kamptee; Major J. B. ANDERSON, Meerut ; Captain W. M. H. SPILLER, 
M.B., Allahabad: Captain A. B. SMALuMAN, M.B., Secunderabad : 
Captain J. H. BRUNSKILL, M.B, Rangoon ; Lieutenant D. P. WATSON, 
M.B., Karachi. 

Major G. A. MoorE, M_D., from Warley, has been appointed Medical 
Ofticer to the Royal Military Academy, Woolwich. 


INDIAN MEDICAL SERVICE. 
MaJsor T. W. IRVINE, M.B., Bombay Establishment, is appointed to 
officiate as Senior Surgeon and ex officio Sanitary Commissioner with 
the Government of Mysore. 








Wacancies and Appointments. 


This list of vacancies “is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 

BRENTFORD UNION.—Medical Officer and Public Vaccinator for 
the Parish of Acton. Salary, as Medical Officer, £160 per annum. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary, £80 per annum. 

CARDIFF INFIRMARY.—(1) Resident Medical Officer. (2) House- 
Physician. Salaries at the rate of £120 and £60 per annum, 
respectively. 

GLOUCESTER: GENERAL INFIRMARY AND GLOUCESTER- 
SHIRE EYE INSTITUTION.—House-Surgeon. Salary, £100 per 
annum. 

LEAMINGTON: WARNEFORD HOSPITAL. -- House-Physicisn. 
Salary, £80 per annum. 

LIVERPOOL ROYAL INFIRMARY.—Assistant Honorary Physician. 

LONDON HOSPITAL, Whitechapel, E.-—Assistant Physician. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN.—House- 
Surgeon. Honorarium, £25 for six months. 

MIDDLESEX HOSPITAL, W.- -Medical Officer and Registrar to the 
Cancer Department. Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE UNION.—Assistant Medical Officer of 
the Workhouse. Salary at the rate of £150 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Surgical 
Registrar ; (2) Assistant Anaesthetist ; (3) Clinical Assistants ; 
(4) Junior Obstetric Assistant, Resident. 

SALFORD ROYAL HOSPITAL.—(1) House-Surgeon; (2) House- 
Physician; (3) Accident House-Surgeon; (4) Junior House- 
Surgeon. Salaries at the rate of £100, £90, £60, and £50 per 
annum respectively. 

SHEFFIELD ROYAL MHOSPITAL.—<Assistant House-Physician. 
Salary, £50 per annum. 

STOCKPORT INFIRMARY. — Junior Assistant House-Surgeon. 
Salary, £40 per annum. 

TOTTENHAM HOSPITAL, N.—Honorary Assistant Physician. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- 
Physician for six months. 

WEST RIDING COUNTY COUNCIL.—Male Assistant Medical Officer 
at Scalebor Park Private Asylum. Salary, £150 per annum. 
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WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIKMARY. 
—House-Surgeon. Salary, £70 per annum. 

YORKSHIRE: EAST AND WEST RIDING COUNTY COUNCILS, 
etc.—Bacteriologist to carry out investigation as to the condi- 
tions of milk supply for the district. Remuneration, £250 for 
12 months. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Milnthorpe (co. Westmorland). 





APPOINTMENTS. 


ADAMS, C. E.. M.R.C.S.Eng., L.S.A., Medical Officer of the Home for 
Aged Poor of the Lambeth Union at Norwood. 

BRANDER, R L., M.B., C.M.Aberd., District Medical Officer of the 
Ampthill Union. 

Brice, H. D., M.R.C S., L.R.C.P.Lond., District Medical Officer of the 
Parish of Chelsea. 

Crisp, J., M-R.C.S., L.R.C.P.Lond., District Medical Officer of the 
Market Harborough Union. 

CUNLIFFE, E. N., M.D., Ch.B.Vict., M.B., B.S Lond., M.R.C.P.Lond., 
Honorary Assistant Physician of the Manchester Royal In- 
firmary, vice Dr. Ernest Reynolds, appointed Honorary 
Physician. 

Dixon, W. J., M.B., M.S.Madras, M.R.C.8.Eng., L.R.C.P.Lond., 
Medical Officer for the Temple Combe District of the Wincanton 
Union. 

GIRLING, C. J., M.B., Certifying Factory Surgeon for the Cranborne 
District, co. Dorset. 

GuNSON, C. H., M.B., Ch.B.Glasg., Medical Officer of Health, Wisbech 
Rural District. 

JacKsSON, W. F., M.B., Ch.B.Vict., District Medical Officer of the 
Chorlton Union. 

JOHNSTONE, Jas. Wm., M.B.Glas., appointed Medical Officer to the 
Eastern Bolton District, Bolton Union, vi¢e F. R. Mallett, 
M.D.Edin., resigned. 

KEMBLE, A. C., L_R.C.P.andS.Edin., House-Surgeon to the Eccles and 
Patricroft Hospital. 

KERSHAW, Hugh. M.R.C.S , L.R.C.P.Edin., Medical Officer and Public 
Vaccinator of the No. 3 District of the North Bierley Union. 

MacCormMac, Henry, M.B.. Secondy Assistant in the Clinical and 
Bacteriological Laboratories of Middlesex Hospital, vice Louis 
Courtauld, M.B., B.C.Camb. 

PRICE, Florence, M.B., Ch.B.Edin., reappointed House-Physician to 
the Swansea Hospital. 

SCARGILL, Harold, M.B., B.S., Clinical Assistant to the Leeds Hos- 
pital for Women and Children. 

TUCKER, Joseph, M.K.C.S.Eng., L.S.A., Certifying Factory Surgeon 
for the Chulmleigh District, co. Devon. 

WHALLEY, Fredk.. M.B , Ch.B., House-Surgeon to the Leeds Hospital 
for Women and Children. 

WRANGHAM, William, M.D.Lond., M.R.C.S.. L.R.C.P., Assistant 
Surgeon to the Eye and Ear Hospital, Bradford. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum shouid be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

BIRTHS. 


BENNETT-JONES.—On November 30th, at 73, Sheil Road, Liverpool, 
the wife of W. J. Bennett-Jones, M.D., of a son. 

MARSHALL. On December Ist, at St. John’s House, Lechlade, 
Gloucestershire, the wife of Thomas Bingham Marshall, M.R.C.S., 
L.R.C.P., of a son. 

PEARSON.—On 4th December, at 55, High Street, Stoke Newington, to 
Dr. and Mrs. Geo. Kenneth Pearson, a daughter. 

SeLBy.- At The Rock, Frodsham, Cheshire, on November 27th, the 
wife of T. J. Selby, M.B., L.R.C.P., of a son. 


MARRIAGE, 


MorieEY—HArRRIs.—On the 4th inst., at the West London Synagogue, 
Upper Berkeley Street, by the father of the bride and the Rev. 
Morris Joseph, Arthur S. Morley, F.R.C.S , of 29, Gower Street, 
third son of Alexander Morley, Esy . of 25, Craven Hill Gardeus. 
to Phoebe, elder daughter of the Rev. Isidore Harris, M.A., of 
50, Norfolk Square, 

DEATHS. 


GRIEVE.—At New Hall, Barton-on-Humber, Lincolnshire, on the 
15th November, Robert Grieve, M.D., C.M.G., late Surgeon- 
General of British Guiana. 

Houmpary.—On the 3rd instant, at his residence, Warren Gate, 
Crowborough Beacon, Sussex, Frederick Abell Humphry, 
F.R.C.S. (late of Marine Parade, Brighton), aged 76. Funeral at 
Hove Cemetery at 1 o’clock on Thursday. No flowers by request. 
Friends please accept this the only intimation. 

McDowatL.—On November 2lst, at the West Riding Asylum, 
Menston, Leeds, John Greig McDowall, M.D.Edin., aged 55. 

ROBERTS.—On the 29th ult.. at Broadstairs, after a short but painful 
illness, Dr. John Coryton Roberts, L.R.C.P., M.R.C.S., L.M., of 
Avenue House, Peckham Rye, S.E 

SPAIGHT.—On 22nd November, at Swiss Cottage, Dundrum, Alice 
Maude, widow of the late Robert Spaight, J.P., Affock, Tulla, 
co. Clare, and daughter of the late James Molone, F.K.C.S.1., 
Clonmore, Tulla. ‘* Underneath are the everlasting arms.” Deut. 
XXxxiii, 27. 





DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 11. Chandos Street, Cavendish 
Square, W., 8.30 p.m.—Papers : (1) Hepatic Inadequacy 
in Relation to Gout and Other Diseases, by Sir Lauder 
Brunton, M.D.,F.RS. (2) Functional Albuminuria in 
Athletes, by Dr. Wm. Collier (Oxford). 





TUESDAY. 

MEDICO-LEGAL SOCIETY, 22, Albemarle Street, W., 8.20 p.m.—Exhibi- 
tion of Medico-Legal Specimens. Discussion to be 
opened by Dr. Stanley B. Atkinson on Some Limita- 
tions of Medical Evidence. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
at 8.30 p.m.—Adjourned Special Discussion on the 
Operative Treatment of Non-malignant Ulcer of the 
Stomach and its Chief Complications, with Indica- 
tions, Limitations, and Ultimate Results. Speakers: 
Mr. Gilbert Barling, Sir William Bennett, Dr. Herbert 
French, Mr. G. E, Gask, Mr. D’Arcy Power, and 
Dr. E. 1. Spriggs. 

WEDNESDAY, 

DERMATOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 
5.15 p.m.—Cases and Specimens. 

HUNTERIAN Society, London Institution, Finsbury Cireus, E.¢C.. 
8.30 p.m.—Discussion on Toxaemic Insanity, opened 
by Drs. Kennedy Will, William Rawes, und Bedford 
Pierce. 

ROYAL COLLEGE OF SURGEONS, Lincoln's Inn Fields, W.C.. 5 p.m.— 
Bradshaw Lecture, by Mr Edmund Owen, F.R.C.S, : 
Cancer; its Treatment by Modern Methods. 


THURSDAY. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 20, Hanover 
Square, W., 530 p.m.—Paper: Dr. Leonard Williams: 
The Treatment of Gout by the Ingestion of Common- 
salt-containing Waters. 

BRITISH GYNAECOLOGICAL Society, 20, Hanover Square, W., 8 p.in.— 
Exhibition of Specimens by Drs. Aarons and Swanton 
and Mr. Charles Ryall. Papers: Dr. Hodgson: 
Cause of Fatal Collapse after Prolonged Abdominal 
Operations. Dr. Macnaughton Jones: Notes /rom the 
Clinics of Heidelberg and Freiburg. Mr. J. Furneaux 
Jordan: Further Report of Specimens shown at last 
meeting. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8 p.m.—Card Specimens. 
8.30 p m., Papers: Mr. Treacher Collins : Adhesion of a 
Persistent Papillary Membrane to the Cornea in the 
Eye of a Cat. Messrs. L. V. Cargill and S. Mayou: 
A Flat Sarcoma of the Choroid. Mr. Cecil Shaw: 
Perforating Wound of the Globe, with Total Destruc- 
tion of the Iris and Retention of Vision. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 p.m.— 
The following papers will be read: (1) Mr. B. G. A. 
Moynihan: The Mimicry of Malignant Disease in the 
Large Intestine. (2) Mr. J. Paul Roughton: A Case of 
Rupture of the Diaphragm. (3) Mr. James Berry: A 
Case of Traumatic Hernia through the Diaphragm. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 

30 p.m. -Paper by Dr. Carnegie Brown: The Distribu- 
tion and Nature of Sprue, with Notes on the 
Pathology of Intestinal Dyscrasias. 

POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Wednesday, 5 p.m.--Case Taking. 

CHARING CROSS HOSPITAL.—Tuesday, 4 p.m., Medical. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.. Wednesday, 4 p.m.—Demonstration. 
of Cases in the Wards. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Clinics : Monday. Medicine, 2.30 p.m.; 
Surgery, 3.15 p.m.; Throat and Ear, 4p.m. Tuesday, 
Medicine, 2.30 p.m.; Surgery. 3.15 p.m. ; Diseases of the 
Skin, 4 p.m. Wednesday, Medicine, 230 p.m.; Oph- 
thalmology, 3.30 p.m. Thursday, Medicine, 2.30 p.m. ; 
Surgery. 3.15pm : Radiography, 4 p.m. Friday, Medi- 
cine, 2.30 p.m.; Surgery, 3.15 p.in. Operations each 
day at 2.30. Out-patient Demonstrations: Medical 
and Surgical, 10 a.m. daily; Ears and Throats, noon, 
Monday and Thursday ; Eyes, 11 a.m.. Wednesday and 
Saturday ; Skin, noon, Tuesday and Friday. 

MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical: Wednesday, 
Surgical ; Thursday, Surgical; Friday, Eye. Lectures 
at 515 p.m. each day will be given as _ follows: 
Monday, The Prophylaxis of Venereal Diseases : 
Tuesday, Ocular Symptoms in Nervous Diseases: 
Wednesday, Surgical Diseases of Children : Thursday, 
The Value of Local Treatment in the Initial Stages 
of Puerperal Infection. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Central Out-Patient Department. 7, Fitzroy 
Square, W., Thursday, 5 p.m.—Aortic Aneurysm, witl: 
Demonstration of Cases. 

NATIONAL HOSPITAI. FOR THE PARALYSED AND EPILEPTIC, Queen 

Square, W.C.—Tuesday, 3.30 p.m.. Neuritis; Friday, 

3.30 p.m., Surgery of the Nervous System. 

LONDON POST-GRADUATE COLLEGE, Tottenham 
Hospital, N.—Tuesday, 4.30 p.m., Lecture on the Serum 
Treatmentof Disease ; Thursday, Lecture on Opsonins. 
POsT-GRADUATE COLLEGE, West London Hospital, Hammersmith 

Road, W.—Daily, 2 p.m., Medical and Surgica) Clinics. 
2.30 p.m., X Rays, Operations. Monday and Thursday, 
2.30 p.m., Diseases of the Eye. Tuesday and Friday, 
2 p.m., and Wednesday and Saturday, 10 a.m., LDis- 
eases of the Throat, Nose, and Ear. Tuesday and 
Fridav, 2 30 p.m., Diseases of the Skin. Wednesday, 
16 a.m., Diseases of Children. Tuesday aad Friday, 
10 a.m., Gynaecology. Lectures: Monday, 12 noon, 
Pathological Demonstration; at 5 pm.. Monday, 
Dental ; Tuesday. Eye, Clinical Lecture ; Wednesday, 
Practical Medicine: Thursday, Practical Surgery ; 
Friday, Hydatids of the Liver. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.— 
Thursday. 5 p.m, the Indications and Contraindica- 
tions for Uterine Curettage. 
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Date. Meetings to be Held. Date. Meetings to be Held, 
DECEMBER. DECEMBER (Continued). 
9 Sunday ...... a | i. Ses Lancashire and 
dee *heshire Branch, Co-operative Offices, 
10 MONDAY ...... Ellesmere Street, Leigh, 8.30 p.m. 
Lonpon : Organization Committee, Extraordinary General Meeting, 
11 TUESDAY 10.30 a.m. 2 FRIDAY........ at 3 p.m., at_ the offices of the 
si: Lonpon : Special Finance Inquiry Association, 429, Strand, W.C. 
Committee, 5 p.m. 22 SATURDAY... 
(Lonpon : Parliamentary Subcom- | 23 $yndapg _..... 
mittee, 10.30 a.m. 24 MONDAY 
Lonpon: South-Eastern Branch Coun- eaaeas 
cil, 3.15 p.m. 25 TUESDAY....... Christmas Day. 
TOTTENHAM  Drtvision, Metropolitan . . 
12 WEDNESDAY<{ Counties Branch, Tottenham Hos- 26 WEDNESDAY Bank Holiday. 


pital, 4.30 p.m. 
West Dorset Division, Dorset and 
| West Hants Branch, County Hospi- 
tal, Dorchester, 4.15; Dinner, King’s 
( Arms, 6 p.m. 


(CANTERBURY AND FaversHam Divt- 

| SION, South-Eastern Branch, Busi- 

; ness Meeting, Cottage Hospital, 

| Faversham. 4.30 p.m. 

Norwoov’ Division, South-Eastern 
Branch, Norwood Cottage Hospital, 

13 THURSDAY...{ 4p.m. 

Souts WaAL¥s AND MONMOUTHSHIRE 
Brancnf, New Inn Hotel, Ponty- 
pridd, 3 p.m. 

WanpswortH Division, Metropolitan 
Counties Branch, Alexandra Hotel, 

{ Clapham Common, 8.45 p.m. 





HampsteEaD Division, Metropolitan 
14 FRIDAY ...... { Counties Branch. 
15 SATURDAY... 
16 Gundap......... 
Ethical Subcommittee, 


17 MONDAY «00 { ~— : 


18 TUESDAY...... 


{| Lonpon: Contract Practice Subcom- 
19 WEDNESDAY | mittee, 3 p.m. 





27 THURSDAY... 
28 FRIDAY 
29 SATURDAY .. 


30 $undap 
31 MONDAY eeeeee 


JANUARY. 


Subscriptions to the British Medical 
1 TUESDAY...... { Association for 1907 become due. 


2 WEDNESDAY 
3 THURSDAY... 
4 FRIDAY 
§ SATURDAY... 


6 $undap ...... 
7 MONDAY .... 


8 TUESDAY .... 


Lonvon: Public Health Committee, 
3.15 p.m. 


Lonpon : Medico: Political Committee, 
9 WEDNESDAY 4 2.30 p.m. 


ONDON : Medical Witnesses Sub- 
committee, 1.45 p.m. 
10 THURSDAY. {ee Hospitals Committee, 
( Lonpon: Central Ethical Committee, 
11 FRIDAY .... 4 get ee Division, Metropolitan 


\ Counties Branch. 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MepioaL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner re 


dom under the Medical Acts and any Medical Practitioner residing 


within the area of any Branch of the Association situate in any | 


part of the British Empire other than the United Kingdom, who 
is so registered or possesses such medical qualifications as shall, 
subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 


mode and conditions of election to Membership shall from time to | 


time be determined by or in accordance with the By-laws. Every 


Member. whether one of the existing Members or a subsequently- | 


elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate tor Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 


shall forward his application to the Secretary of such Branch. | 
Notice of the proposed election shall be sent by the Branch | 
Secretary to the General Secretary of the Association, and to | 


stered in the United King- | 


every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
= 2 ee without approving signatures as laid down in 
y-law 3. 


By-law 3.—Every candidate whose place of residence is not included 
in the aree of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement. 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
po Ree held not less than one month after the date of the 
8 notice. 


The annual subscription to the British Mepioan Journat for non-members is £1 8s. 0d. for the United Kingdor, 
and £1 12s. 6d. for abroad. 
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ITH the first number of 1906 important improvements were made in the type and get-up of the Britisy 


MEDICAL JOURNAL; 
narrower. 


the type is larger and better spaced, 


comfort of readers, and improved the appearance of the JouRNAL. 


the page longer, and the columns somewhat 
These changes have increased the ease with which the text may be read, and thereby contributed to the 


Arrangements have been made for the publication during 1907 of numerous Clinical Lectures and Addresses, 


among which the following may be mentioned: 


The Hunterian Oration before the Royal 


College of Surgeons of Engiand. By HENRY 
T. BUTLIN, D.C.L., F.R.C.S.. Consulting Sur- 
geon and Lecturer on Clinical Surgery, St. 
Bartholomew’s Hospital. 

A Clinical Lecture by WM. OSLER, M.D. 
Oxon., F.R.C.P.Lond., Regius Professor of 
Medicine, University of Oxtord. 


A Clinical Lecture by T. CLIFFORD ALLBUTT, 
M.D., F.R.C.P., £.R.S., Regius Professor of 
Physic, University of Cambridge ; Physician 
to Addenbrooke’s Hospital. 

On the Interpretation of Certain Clinical 
Manifestations popularly ascribed to the 
Liver. By D. ROLLEsSTON, M.D., F.R.C.P., 
Physician to St. George’s Hospital and the 
Victoria Hospital tor Children. 

On the Temperature In Malignant Disease 
of the Liver and Bile Passages. By JAMEs W. 
RUSSELL, M.A... M.D.Cantab., F.R.C P.Lond., 
Assistant Physician to the Birmingham 
General Hospital. 

On the Results of Gastro-intestinal Stasis. 
By W. ARBUTHNOT LANE, M.S., F.R.C.S.. Sur- 
geon, Guy’s Hospital; Senior Surgeon, Hos- 
pital for Sick Children, Great Ormond Street. 


the Surgery of 
POLLARD, 
Hos- 


On Some Points in 
Oesophageal Pouches. By BILTON 
F.R.C.S., Surgeon, University College 
pital. 

On the Rational Treatment of Oyspepsia. 
By ROBERT HUTCHISON, M.D., F.R.C.P.. 
Assistant Physician, London Hospital and 
Hospital for Sick Children, Great Ormond 
Street. 

On Some Clinical Observations in Con- 
nexion with Diseases of the Stomach. By 
LAURISTON E. SHAW, M.D., F.R.C.P., Phy- 
sician to Guy’s Hospital. 

On Idiopathic Dilatation of the Colon. By 
H . HAWKINS, M.U.Oxon., F.R.C.P., Phy- 
sician and Lecturer on Medicine, St Thomas’s 
Hospital. 

Clinical Observations on Tropical Abscess 
of the Liver. By Sir RICHARD HAVELOCK 
CHARLES, K.C.V.O., Physician-in-Ordinary to 
the Prince of Wales. 


On the Claim of the Surgeon to Conduct 
the After-treatment of operation Cases. By 
CHARLES A. MORTON, C.S., Professor of 
Surgery in University College Bristol. 

On Anomalous Cases of oe wwe Anaemia, 
By G. LOVELL GULLAND, M.A., B.Sc.. M.D., 
F:R.C.P.E., Physician to the Chalmers and 
Royal Vic toria Hospitals: Assistant Physician 
to the Royal Infirmary, Edinburgh. 


On the Vibrating Sensation in Diseases of 
gh Nervous aten. By &. T. WILLIAMSON, 
MD. BS, R.C.P.Lond., Assistant Phy- 
sici an, Manchester Royal Infirmar y. 


Varieties of Malignant Endocarditis. By 
FREDERICK TAYLOR, M.D.. F.R.C.P., Senior 
Physician and Lecturer on Medicine, Guy’s 
Hospital. 


HERRING- 


On Arterio-sclerosis. By W. P. 2 
Ce. ar- 


HAM, M.D., F.R.C.P., Physician to St. 
tholomew’s Hospital. 


On the Value of an Abnormal Rise in the 
Average Level of the Diaphragm as a Guide 
to the Volume of the Blood in Active Circula- 
tion. By T. STACEY WILSON, M.D.Edin., 
M.R.C.P.Lond., Physician, General Hospital, 
Birmingham. 


On Heart Disease complicating Pregnancy 
and Labour. By G. F. BLACKER. M.D., 
F.R.C.P., F.R.C.S., Obstetric Physician, Uni- 
versity College Hospital and Great Northern 
Central Hospital. 

On the Symptoms, DOiagnosis, and Treat- 
ment of Tubal Gestation in the Early Weeks. 
By WALTER W. H. Tate, M.D., F.R.C.P., 
Obstetric Physician and Lecturer on Mid- 
wifery and Diseases of Women, St. Thomas’s 
Hospital. 


On the Treatment of Myoma. By J. 
FURNEAUX JORDAN, M.B., F.R. or s., Surgeon 
to the Birmingham and Midland Counties 
Hospital for Women. 


On the Treatment of Abortion. By W. R. 
DAKIN, M.D., Obstetric Physician and Lec- 
turer on Midwifery, St. George’s Hospital. 


On Some Common Errors in the Diet and 
Hygiene of Children. By A. F VOELCKER, 
M.D... £.R.C.P.,. Physician to Out-patients, 
Middlesex Hospital: Physician to the Hos- 
pital for Sick Children, Great Ormond Street. 

Some Clinical Observations on _ the 
Diseases of Children. By ARCHIBALD E. 
GARROD, M.D., F.R.C.P., Assistant Physician, 
St. Bartholomew's Hospital, and Senior 
Physician, Hospital for Sick Clildren. 


On Pulmonary Tuberculosis In Infancy and 
“hildhood. By «&. A. YOUNG, M. 
F.R.C.P... Assistant Physician. Middlese x 
Hospital and Brompton Hospital for Con- 
sumption and Diseases of the Chest. 


On Some Points in the Treatment of Sur- 
gicai Tuberculosis. By F. . STEWARD, 
Assistant Surgeon. Guy’s Hospital and Hos- 
pital for Sick Children. 


Some Observations on the Diseases of 
Bones and Joints after Typhoid Fever. By 
RICKMAN J. GODLEE, M.S., F.R.C.S., Surgeon- 
in-Ordinary to the King: to 
University College Hospital. 

On Cysts of the External Semilunar Carti- 
lage of the Knee-joint. By P. FURNIVALL, 
F.R.C.S., Surgeon, London Hospital. 

On Unreduced Dislocations of the Elbow. 
By C. R..B KEETLEY, F.R.C.S., Senior Sur- 
geon, West London Hospital. 


Surgeon 





| 
; 
| 
| 
| 
| 


The Hughlings Jackson Lecture. The Illus- 
tration by Recent Research of Dr. Hughlings 
Jackson’s Views on the Functions of the 
Cerebellum, by Sir Victor HORSLEY, F.R.S., 
Surgeon to the National Hospital for the 
Paralysedand Epileptic. 

On Fractures of the Base of the Skull. By 
ANTHONY A. BOWLBY. C.M.G.. F.R.C.S ec- 
turer on Surgery and Surgeon toSt. Bartholo- 
mew’s Hospital. 


On the Treatment of SS yor tes By W. 
WATSON CHEYNE, C.B., F.R.C.8., Surgeon, 
King’s College Hospital and King Edward 
VII's Hospital. 

A Clinicai Lecture on a Thousand Consecu- 
tive Cases of Abdominal Surgery. By JAMES 


Swatn, M.S., M.D.Lond.. F.R.C.S.Eng., Pro- 
fessor of Surgery in’ University College, 
Bristol: Surgeon to the Bristol Royal 


Infirmary. 


On the Use of Taxis for Hernia and on Some 
Complications that may Arise during and 
after its Employment. By H. BETHAM ROBIN- 
ig" M.S., F.R.C.S.. Surgeon to Out-patients, 

. Thomas’s Hospital, London. 


On Some Points in the Surgical Wi os ye 


of Cancer. By A. PEARCK GOULD, F.R.C 
Surgeon, Middlesex Hospital. 
On Lupus Erythematosus. By H. RaAp- 


CLIFFE CROCKER, M.D., Physician to Skin 
Department, University College Hospital. 

On Lachrymal Obstruction. By J. HERBERT 
PARSONS, J).Se., F.R.C.S., Assistant Surgeon, 
Royal London Ophthalmic Hospital, etc. 


ADDRESSES AT THE ANNUAL 
MEETING. 
THE addresses to be delivered at the 
Annual Meeting will be published 
in the BritisH MEDICAL JOURNAL. 


THE PRESIDENTIAL ADDRESS, 

By HENRY Davy, M.D., F.R.C.P., 
Physician. Devon and Exeter Hospital. 
THE ADDRESS IN MEDICINE, 

By WILLIAM HALE WHITE, M.D., F.R.C.S., 
Physician and Lecturer on Medicine, Guy’s 
Hospital. 

THE ADDRESS IN SURGERY, 

By HENRY TRENTHAM BuTLiy, D.6.L., 
Consulting Surgeon and Lecturer on Clinical 
Surgery, St. Bartholomew’s Hospital. 
THE POPULAR LECTURE, 

By Sir JOHN WIiLtIAM MOORE, M.D., D.Sc., 

F.R.C. 


Senior Physician. Meath Hospital and 
County Dublin Infirmary. 


These lectures and addresses and other original articles will be fully illustrated by reproductions of photographs, 


drawings, and microscopical preparations as occasion may require. 


AN EPITOME 


of current medical literature, mainly devoted to the 
analysis of foreign publications, is published weekly. 


A SUPPLEMENT 





of the British 


THE SEVENTY-FIFTH ANNUAL MEETING 


Medical Association will be held at 
Exeter on July 29th and four following days. It will 


comprise thirteen Sections, and the proceedings will be 
fully reported in the British Mrpicat JOURNAL. 


is issued weekly containing reports of the proceedings of 


the Representative Meetings, 


matters affecting the honour and 
profession. 


of the meetings of the 
Council and Central Committees of the Association, of its 
Branches and Divisions, and information as to political 
interests of the 


REPRESENTATIVE MEETINGS 

The proceedings 
directs the medico-political and ethical 
British Medical Association, will be fully reported in the 


of the Representative Body which 
work of the 


SupPLEMENT to the British MEepiIcaL JOURNAL. 
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